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Neutrogena- 

T/Gel 

Therapeutic 
Shampoo 

Neutar"  Solubilised  Coal  Tar  Extract 


Effective  treatment  for 
I  Scalp  Psoriasis 
I  Seborrhoeic  Dermatitis 

(dry,  itching  scalp) 
I  Dandruff 

Treats  your  scalp, 
cares  for  your  hair 

125ml 


Trust  the  No.1  seller 


Neutrogena®T/GeHTherapeutic  Shampoo  with  Neutar""solubilised  coal  tar  extract  is  the  No.1  selling 
medicated  shampoo.  Neutar™  technology  helps  support  customer  compliance  by  offering  the  proven 
efficacy  of  coal  tar,  but  with  an  acceptable  fragrance.  So  let  dandruff  sufferers  experience  the  difference. 

■  i:         I  o  I  seller.  Recommend  T/Ge!""Therapeutic  Shampoo. 


Nairn  >lvt 

T7C 


'3  month  (Feb  •  Apr  08)  IRI  Total  HBA  All  Outlets  IRI  value  sales  data.  125ml  T/Gel'-  Therapeutic  Shampoo. 


Product  information. 

Name:  Neutrogena  T/Gel*  Therapeutic  Shampoo,  containing  Neuter" 
Solutailised  Coal  Tar  Extract  2.0%  (equivalent  to  0.5%  coal  tar).  Indication: 
Treatment  for  seborrhoeic  dermatitis,  dandruff  and  scalp  psoriasis.  Dosage: 
Apply  liberal  amounts  of  T/Gel  and  massage  into  wet  scalp.  Leave  on  scalp 
for  several  minutes,  rinse,  repeat  application,  then  rinse  thoroughly.  The 
shampoo  can  be  used  daily  Contraindications:  Hypersensitivity  to  Coal  Tar. 
Precautions:  Do  not  apply  to  acutely  inflamed  or  broken  skin.  For  external 


use  only.  If  irritation  develops,  discontinue  use  and  consult  physician.  In  rare 
instances,  temporary  discolouration  of  blond,  bleached  or  tinted  hair  may 
occur.  Avoid  contact  with  eyes.  Side  effects:  Tar  products  may  very  rarely 
cause  photosensitisation,  skin  irritation  and  acne  like  skin  eruptions.  Cost: 
1 25  ml  RRP  =  £3.91  (ex  VAT)  250  ml  RRP  =  £6.37  (ex  VAT).  Legal  category: 
GSL.  PL  number:  08874/0014.  PL  holder:  Johnson  &  Johnson  Ltd, 
Foundation  Park,  Roxborough  Way,  Maidenhead.  Berkshire.  SL6  3UG. 
Date  of  preparation:  February  2008. 


www.tgel.com/uk 

Neutrogena 
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Comment  from  the  Editor 


The  spectre  of  redundancy  is  haunting  community 

pharmacy  for  the  first  time  in  decades. 

Although  job  cuts  appear  to  be  hitting  support  staff 
hardest,  there  is  also  evidence  that  some  pharmacists' 
roles  are  becoming  too  expensive  to  maintain. 

And  the  dark,  shadowy  cause  of  this  misery?  Villain 
of  the  hour:  cat  M. 

Couple  it  with  the  woes  of  the  wider  economy  - 
rising  energy  prices,  a  downturn  in  public  spending, 
unstable  inflation  -  and  we're  heading  towards  a 
potentially  large  problem  of  new  services  to  deliver 
with  too  few  people  to  deliver  them  alongside  the  safe 
and  effective  dispensing  of  prescriptions. 

Back  in  the  early  1990s,  pharmacy  could  have  been 
considered  pretty  recession-proof 
when  it  came  to  jobs.  There 
was  a  chronic  shortage  of 
pharmacists  -  so  much 
so  that  new  pharmacy 
schools  were  created 
to  meet  demand. 
With  impeccable 
timing,  UEA,  the 
first  to  open,  is 
celebrating  its  first 
cohort  of 
graduates 
this  week 
(p8). 
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Yet,  pharmacy  isn't  alone.  Those  in  pure  retail  are 
feeling  the  pressure  as  well  -  the  British  Retail 
Consortium's  June  sales  figures  show  a  0.4  per  cent  fall 
on  a  like-for-like  basis  compared  to  June  2007 

But  this  is  cold  comfort  for  the  majority.  Contractors 
large  and  small  are  struggling  with  the  ramifications 
of  an  unstable  economic  environment  Richard  Smith, 
the  new  CEO  at  Lloydspharmacy  (pi 2),  believes 
pharmacy  "can't  take  any  more  cuts  on  cat  M  or 
branded  drugs"  if  it  is  to  deliver  the  services  mentioned 
in  the  white  paper.  He's  not  alone  in  that  thought.  Yet 
the  recently  agreed  PPRS  will  kick  in  with  a  2  per  cent 
cut  on  branded  drugs  in  January;  and  the  exchange  rate 
means  the  UK  may  become  a  parallel  exporter  in  the 
months  ahead,  which  could  have  interesting 
repercussions  for  domestic  supply 

Pharmacy  organisations  are  well  aware  of  the 
I   current  situation,  but  they  are  fighting  against  a 
force  larger  than  government  this  time.  The 
worldwide  credit  crunch  is  dwarfing  the  dark  days 
of  cat  M.  The  days  of  tightening  our  belts  are  well 
and  truly  here. 

Fiona  Salvage,  Deputy  Editor 
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Society  president:  we've  got 
a  problem  with  our  culture 


>))  Steve  Churton  calls  in  external  consultants  to  "hold  a  mirror"  up  to  the  RPSGB  hierarchy 


Jennifer  Richardson 


The  "culture"  at  the  RPSGB  is 

not  appropriate  for  a  professional 
body,  its  new  president  has  said. 

But,  one  month  into  his 
presidency,  Steve  Churton  has 
called  on  the  expertise  of 
external  consultants  to  address 
the  problem. 

The  Society  was  not 
"significantly  member-centric",  Mr 
Churton  told  C+D  in  an  exclusive 
interview.  "Until  we  get  to  that 
point,  I  don't  feel  the  culture  in  this 
organisation  will  be  appropriate  for 
a  professional  body." 

Asked  to  describe  the  Society's 
current  culture,  Mr  Churton  said: 
"The  culture  reflects  the  fact  that 
this  organisation  does  not  see 
itself  as  a  commercial 
organisation...  so  there  is  a  level 
of  comfort  within  here." 

Mr  Churton  would  be  "holding  a 
mirror  up  to  the  Society"  in  order 
to  address  the  issue,  he  said. 

From  this  month,  external 
consultants  will  help  directors  and 
senior  managers  on  the  Society 
staff,  as  well  as  Council  members, 
to  understand  management  styles 


and  improve  working  relationships 
between  these  parties. 

He  said:  "One  of  my  first  jobs 
will  be  to  try  to  help  Council 
members  and  senior  managers 
in  this  building  to  understand 
what  [their  style]  is  and  how  they 
are  perceived." 


However,  the  Society  was 
unable  to  release  any  further 
detail,  including  the  cost,  of  the 
external  support. 

A  spokesperson  said:  "The 
exact  nature  and  timescale  of 
external  support  is  not  yet 
defined." 


Your  views 

"I'm  willing  to  wait  and  listen 
and  see  what  happens.  It  would 
be  blinkered  and  short-sighted 
not  to." 

Warren  England, 
England  Pharmacy,  Wigan 

"I'm  a  little  bit  disillusioned  with 

the  Society.  I  feel  there's  a  lack  o 

support.  [But]  I  never  think  it's 

too  late  [for  RPSGB  to  change]." 

Chirav  Dalai, 

Health  Plus  Pharmacy, 

Pontypool 

"I  don't  think  it's  ever  too  late  if 
they  can  be  seen  to  be  making 
the  effort.  It  certainly  does  seem 
to  make  sense  to  hire  an  external 
body  to  be  impartial." 
Dan  Sandhu, 
Dean  &  Smedley, 
Mackworth,  Derby 


See  the  full  interview  with 
Steve  Churton  in  next  week's 
Chemist+Druggist 


No  regrets  on  EPS, 
says  project  chief 


Targets  are  unreal, 
say  IT  suppliers 


Zoe  Smeaton 

The  length  of  time  taken  to 

develop  the  Electronic  Prescription 
Service  (EPS)  should  not  be 
apologised  for,  the  project's  chief 
has  told  C+D. 

Tim  Donohoe,  project  lead  for 
EPS  at  Connecting  for  Health 
(CfH),  said:  "I  think  we  always  want 
things  to  happen  quicker,  and  that 
would  be  great,  but  the  reality  is 
that  we  have  to  go  through  a  fairly 
detailed  process." 

He  added  that  developing  the 
software,  ensuring  the  clinical 
safety  of  the  system  and  its 
technical  robustness  were  all  of 
"paramount  importance, 
so  I  make  no  apology  for  that 
taking  time". 

The  comments  follow  a  National 

;  4  I  Chemist+Druggist 


Audit  Office  report  earlier  this  year 
that  criticised  CfH  for  missing  key 
EPS  deployment  targets. 

Speaking  exclusively  to  C+D,  Mr 
Donohoe  stressed  dates  published 
by  CfH,  for  example  on  when 
systems  would  be  ready  for  release 
2,  were  "only  ever  a  best  estimate". 
But  he  said:  "There  is  a  perception... 
that  if  you  publish  a  date  for 
anything  it's  a  deadline  and  that  as 
soon  as  that  date  has  gone  past  it 
has  been  missed." 

He  added  that  it  would  be  "far 
easier"  for  the  agency  not  to 
publish  dates,  but  that  it  was 
"better  to  publish  and  be  accused 
of  giving  information  that's  not 
useful,  rather  than  not  put  it 
out  there  and  be  accused  of 
being  secretive...  there  is  a  sense 
in  which  we  can't  win". 


The  expected  dates  by  which 

pharmacy  systems  will  be 
accredited  for  release  2  of  EPS  have 
been  branded  "ambitious"  and  in 
some  cases  "unattainable"  by 
industry  insiders. 

The  dates  were  published  by 
Connecting  for  Health,  after 
discussions  with  the  suppliers.  But 
one  supplier  told  C+D:  "I  don't 
think  anybody  should  be  surprised 
[if]  any  of  the  dates  that 
Connecting  for  Health  have 
published  are  missed." 

Setting  fixed  deadlines  was 
difficult  when  the  accreditation 
process  depended  on  both 
suppliers  and  CfH,  other  suppliers 
told  C+D. 

Ian  Taylor,  commercial  director 
for  Rx  Systems,  said  suppliers  could 
"only  give  timescales  based  on 


what  we  know  at  the  time,  and 
certain  things  can  be  quite  fluid". 

Tim  Donohoe,  project  lead  for 
EPS  at  Connecting  for  Health, 
responded:  "We  are  not  trying  to 
create  any  furore  around  it,  we  an 
just  trying  to  say  [that]  this  is  to 
the  best  of  our  knowledge  the 
order  in  which  the  systems  are 
going  to  come  through." 

Cegedim  Rx  could  be  set  to 

begin  testing  its  pharmacy  systerr 
for  release  2  of  EPS  as  early  as  thi: 
week,  the  supplier  has  told  C+D. 
Simon  Driver,  managing  director  c 
Cegedim,  said  they  were  "just 
about  to  start  testing"  both 
Pharmacy  Manager  and  Nexphase 
with  Connecting  for  Health.  The 
supplier  had  originally  hoped  to 
begin  testing  this  June.  ZS 
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Cat  M  causes  job  cuts  at 
independent  multiples 

Businesses  make  redundancies  to  survive  £400m  reduction  in  purchase  profits 


loe  Smeaton 


Pharmacists  and  other  staff  at 

ndependent  multiple  pharmacies 
have  lost  their  jobs  as  a  result  of 
category  M  clawbacks,  C+D  has 
.earned. 

Others  have  faced  pay  freezes 
and  reductions  in  training,  as 
businesses  feel  the  bite  of  last 
October's  £400  million  cut  in 
purchase  profits. 

Croups  approached  by  C+D  said 
the  effects  of  the  clawback  had  led 
them  to  review  their  costs,  leading 
in  some  cases  to  job  cuts. 

Others  are  not  replacing  staff 
as  they  leave  and  are  being 
"cautious"  about  taking  on  new 
employees. 


The  Cat  M  crush 

How  some  of  the  pharmacy 
multiple  chains  have  felt  the 
strain  following  last  October's 
£400m  cut  in  generic  drugs 
reimbursement: 


Paul  Knight,  a  director  at 
Murrays  Healthcare,  told  C+D  the 
group  had  made  40  full-time  staff 
redundant  since  the  clawbacks 
came  in  last  year.  He  explained: 
"Category  M  moved  us  from  profit 
into  loss...  we  had  to  go  and  say  to 
people  you're  working  really  well, 
but  we  can't  afford  you." 

Meanwhile  McParland 
Pharmacies  has  made  around  10 
per  cent  of  staff  redundant, 
including  five  pharmacists. 

Cost-saving  tactics  at  Day  Lewis 
have  included  focusing  on  organic 
growth,  rather  than  buying  extra 
branches,  according  to  Kirit  Patel, 
Day  Lewis  CEO. 

Heather  McParland, 
superintendent  pharmacist  and 


Murrays  Healthcare 

40  staff  made  redundant 
"Morale  at  the  group  is  the 
worst  it  has  ever  been." 

Duncan  Murray,  managing  director 

McParland  Pharmacies 

Around  10  per  cent  of  staff, 
including  five  pharmacists,  released 
"It  certainly  has  created 
problems...  it's  horrendous." 

Heather  McParland,  superintendent 
pharmacist  and  director 


director  of  McParland  Pharmacies, 
said:  "We  had  no  choice  looking  at 
the  overall  costs  we  have,  and 
there  doesn't  seem  to  be  any  light 
at  the  end  of  the  tunnel." 

A  Company  Chemists' 
Association  and  AIMp  spokesperson 
confirmed  members  were  having  to 
look  at  finances  closely.  But  the  DH 
said  it  believed  the  measures  were 
fully  consistent  with  the  pharmacy 
contract 

Alastair  Buxton,  head  of  NHS 
services  at  PSNC,  said:  "We  are 
working  very  hard  on  it." 


ow  have  category  M 
cuts  affected  you? 
zsmeaton@cmpmedica.com 


Day  Lewis 

No  pharmacist  redundancies,  but 

some  short-term  service  staff  in 

head  office  lost  jobs 

"It  wasn't  easy  and  some  of  the 

measures  have  not  been  very 

popular." 

Kirit  Patel,  chief  executive 

Cox  &  Robinson 

Being  "extremely  cautious"  about 
employing  new  staff 
"I  can  understand  why  they 
would  want  to  relinquish  staff... 
I  can't  think  of  a  single  cost  that 
hasn't  risen." 

Steve  Allan,  managing  director 


Crunch  time:  business  owners 
are  under  heavy  pressure 
after  latest  category  M 
adjustments 


News  in  brief 


Setback  for  SFO 

A  judge  has  refused  the  Serious 
Fraud  Office's  (SFO)  bid  to 
continue  its  case  against  five 
generics  companies  for  alleged 
price  fixing  of  NHS  drugs.  The 
SFO  has  spent  an  estimated 
£40m  on  the  case  so  far. 
www.chemistanddruggist.co.uk/ 
news 

Praise  for  C+D  winner 

A  Scottish  health  board  director 
has  praised  a  C+D  Award  winner. 
NHS  Grampian  director  of 
pharmacy  and  medicines 
management  Professor  George 
Downie  paid  tribute  to  Valerie 
Sillito's  contribution  to  local 
services  after  she  was  crowned 
Community  Pharmacist  of  the 
Year  at  last  month's  ceremony 

RPSGB  board  chairs 

Both  the  Scottish  and  Welsh 
Pharmacy  Boards  of  the  Royal 
Pharmaceutical  Society  have 
elected  new  chairs.  Sandra 
Melville,  clinical  pharmacy 
manager  for  Lorn  and  Islands 
District  General  Hospital,  takes 
the  helm  in  Scotland  and  Marc 
Donovan,  an  independent 
prescriber  and  prescribing  support 
pharmacist,  will  lead  for  Wales. 

N PA  twin  events 

The  NPA  plans  two  business 
advice  sessions  this  month  A 
session  at  Manchester  University 
on  July  22  will  offer  tips  on 
setting  up  smoking  cessation 
services.  Maximising  Your 
Business  Potential  will  take  place 
at  Brentwood,  Essex,  on  July  30. 
www.npa.co.uk 

LPCs  should  build  links 

Inter-professional  links  between 
healthcare  professionals  are  poor 
across  the  country,  and  local 
pharmaceutical  committees 
(LPCs)  should  play  a  part  in 
improving  them,  Mark  James, 
group  managing  director  of  AAH 
Pharmaceuticals,  told  Coventry 
LPC  at  its  annual  dinner. 


Fill  in  our  IT  Survey  at 
chemistanddru 


c 
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C+D  has  teamed  up  with  the 
NPA  to  bring  you  one-minute 
guides  to  everything  you  need 
to  know  about  EPS. 


part  2  Problem  solvin 


Release  1  of  EPS  was  not  expected 
to  deliver  major  efficiencies 
within  pharmacy,  it  was  designed 
to  ensure  pharmacies  are  capable 
of  handling  the  electronic  transfer 
of  prescriptions.  But  if  problems 
are  found  when  using  release  1,  it 
is  a  chance  to  investigate  and 
resolve  them  before  the  business- 
critical  release  2  comes  online. 

Many  pharmacies  report 
prescription  download  speeds 
can  be  too  long,  impacting  on 
the  dispensary  workflow. 
Download  time  is  important  in 
incorporating  EPS  into  a 
pharmacy's  working  practices. 

Slow  download  is  likely  to  be 
multifactorial,  and  even  varies  at 
different  times  of  the  day.  If  you 
find  it  a  problem,  contact  your 
PMR  supplier's  helpdesk.  If  the 
supplier  is  unable  to  find  a  local 
problem,  it  should  escalate  the 
issue  to  Connecting  for  Health.  If 
this  does  not  result  in  acceptable 
download  times,  you  can  contact 
the  EPS  lead  of  your  PCT. 

Another  complaint  is  the 
barcode  is  not  recognised  by  the 
reader.  This  can  be  due  to  a 
number  of  reasons,  including  a 
crease  in  the  prescription  or  the 
printer  in  the  surgery  being  on 
economy  mode.  The  practice 
manager  of  the  respective 
surgery  or  PCT  should  be  able  to 
help  find  a  resolution. 

Have  your  say  on  IT  issues  - 
complete  our  IT  survey  for  the 
chance  to  win  £200.  Go  to 
www.chemistanddruggist.co.uk/ 
news 

•  Make  IT  work  for  you  and  your 
business  -  don't  miss  C+D's  digital 
issue  on  August  9  to  find  out  how. 
It's  only  online,  so  sign  up  now  at 

www.chemistanddruggist.co.uk/ 
digital 


Home  delivery  booms 

B)}  Record  fuel  prices  linked  to  rise  in  patients  choosing  to  have  scripts  delivered 


Jennifer  Richardson 


Rising  fuel  prices  have  triggered 

an  increase  in  the  number  of 
patients  requesting  home  delivery 
of  medicines,  some  businesses 
have  reported. 

Rowlands  managing  director 
Kenny  Black  said  the  company  had 
seen  a  "significant  increase"  in  the 
number  of  prescription  collection 
and  delivery  requests  in  the  past 
two  months. 

He  suggested  this  could  be  due 
to  record  fuel  prices  which, 
according  to  the  AA,  now  top  118p 
per  litre  for  unleaded,  a  5.6p 
increase  in  a  single  month. 

Worthing's  Lime  Tree  Pharmacy 
owner,  Paul  Howie,  added: 
"People  have  said  that  they're 
having  [prescriptions]  delivered 
because  of  fuel  prices." 

Mitesh  Soma,  CEO  of  online 
pharmacy  Chemist  Direct,  reported 
a  35  per  cent  increase  in  sales  in 
April,  which  he  also  attributed  to 
record  fuel  prices.  One  Chemist 
Direct  customer  said:  "My  wife  and 
I  have  recently  become  internet 
converts,  with  the  rising  fuel  prices 
making  it  expensive  to  use  our  car." 


Businesses  told  C+D  they  had  no 
plans  to  increase  delivery  charges 
to  customers  to  offset  their  own 
rising  fuel  bills,  although  some 
indicated  they  would  continue  to 
monitor  the  situation. 

Lloydspharmacy  and  Asda  said 
they  had  no  evidence  of  an 
increase  in  demand  for  their  online 
and  delivery  services  linked  to 
increasing  fuel  costs. 

Pharmacists  have  had  to  pay  a 


Charities  demand  free  scripts 


Twelve  charities  have  formed  a 

coalition  campaign  to  call  for  major 
reform  of  the  current  system  of 
prescription  charges  in  England. 

The  charities  have  challenged 
the  government  to  overhaul  rules 
that  mean  patients  suffering  from 
chronic  conditions  have  to  pay 
prescription  charges. 

Groups  including  Arthritis  Care, 
Diabetes  UK  and  Disability  Alliance 
attacked  the  current  system  as 
"illogical,  inconsistent  and  unfair". 

They  said:  "The  list  of  medical 
conditions  that  entitle  patients  to 
free  prescriptions  was  drawn  up  in 
1968  and  has  not  changed  since, 
even  though  treatments  and 
survival  rates  have  changed 
radically  and  new  conditions  such 


as  HIV  have  emerged. 

"We  believe  all  long-term 
conditions  and  disabilities  should 
be  included  in  this  list." 

The  charities  said  any  extra 
costs  from  extending  exemptions 
could  be  borne  by  the  NHS  by 
switching  to  more  generic 
prescribing,  tackling  drug  wastage, 
and  speeding  up  the  approval 
of  drugs. 

The  Department  of  Health  is 
currently  reviewing  the  prescription 
charge  system.  The  review  is  being 
led  by  the  minister  responsible  for 
pharmacy,  Dawn  Primarolo. 

The  charities  called  for  any 
changes  to  be  driven  by  improving 
access  to  medicines  rather  than 
cutting  costs.  CB 


monthly  £9.75  fuel  surcharge  on 
deliveries  from  wholesaler  Phoenix 
since  February.  The  firm  said  it  had 
been  forced  into  the  move  by 
spiralling  fuel  prices.  Other 
distributors  are  watching  the 
situation  closely. 


■ How  have  fuel  costs 
hit  your  business? 
mgosney@cmpmedica.com 


Action  plan  for 
emergencies 

Pharmacists  should  be  given 

front  line  worker  status  in 
emergencies,  the  NPA  has  said. 

The  association  has  pledged  to 
lobby  the  government,  to  ensure 
that  pharmacists  and  their  staff 
get  priority  access  to  fuel  and 
other  resources  if  they  are 
rationed  or  in  short  supply. 

"Preparation  for  the  actions 
required  during  an  emergency  - 
for  example,  a  flu  pandemic  -  are 
advanced  in  the  UK,"  NPA 
chairman  Paul  Bennett  said.  "But 
pharmacists  have  not  been 
assured  that  their  role  as  front 
line  workers  is  recognised."  JR 
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In  moderately  active  ulcerative  colitis: 


goes  from 
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to 
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MR  tablets 


Introducing  NEW 

Asacol  800mg  MR  tablets, 
licensed  up  to  4.8g/day' 


A$acol800 

by  brand/  AhJV  strength/ 


Asacol*  800mg  MR  Tablets  Abbreviated  Prescribing  Information 

Presentation:  Asacol  800mg  MR  Tablets,  PL  00364/0083,  each  modified  release  tablet  contains  800mg  mesalazme 
(5-aminosalicylic  acid).  Product  is  supplied  in  plastic  (HDPE)  bottles  containing  180  tablets  (£124,86) 
Indications:  Ulcerative  colitis:  Treatment  of  mild  to  moderate  acute  exacerbations.  For  the  maintenance  of  remission. 
Crohn's  ileo-colitis:  Maintenance  of  remission  Dosage  and  administration:  Adults:  Mild  acute  exacerbations:  3  tablets 
a  day  in  divided  doses.  Moderate  acute  exacerbations:  6  tablets  a  day  in  divided  doses.  Maintenance  of  remission  of 
ulcerative  colitis  and  Crohn's  ileo-colitis:  Up  to  3  tablets  a  day,  in  divided  doses  Elderly:  The  normal  adult  dosage  may 
be  used  unless  renal  function  is  impaired  Children:  Not  recommended  Contra-indications:  A  history  of  sensitivity 
to  salicylates  or  renal  sensitivity  to  sulfasalazine  Confirmed  severe  renal  impairment  (GFR  less  than  20  ml/mm).  Hy- 
persensitivity to  any  of  the  ingredients.  Severe  hepatic  impairment.  Gastric  or  duodenal  ulcer,  haemorrhagic  tendency. 
Precautions:  Use  in  the  elderly  should  be  cautious  and  subject  to  patients  having  a  normal  renal  function.  Discontinue 
treatment  immediately  if  acute  symptoms  of  intolerance  occur  including  vomiting,  abdominal  pain  or  rash.  Patients 
with  the  rare  hereditary  problems  of  galactose  intolerance,  the  Lapp  lactase  deficiency  or  glucose-galactose  malab- 
sorption should  not  take  this  medicine  because  of  the  presence  of  lactose  monohydrate  Standard  haematological  in- 
dices (including  the  white  cell  count)  should  be  monitored  repeatedly  in  patients  taking  azathiopnne,  especially  at  the 
beginning  of  such  combination  therapy,  whether  or  not  mesalazme  is  prescribed.  Asacol  should  be  used  in  extreme 
caution  in  patients  with  confirmed  mild  to  moderate  renal  impairment  Renal  function  should  be  monitored  (with 
serum  creatinine  levels  measured)  prior  to  start  of  treatment,  and  periodically  during  treatment,  taking  into  account 
individual  history  &  risk  factors.  Mesalazme  should  be  discontinued  if  renal  function  deteriorates.  If  dehydration  de- 
velops, normal  fluid  &  electrolyte  balance  should  be  restored  as  soon  as  possible.  Serious  blood  dyscrasias  (some 
with  fatal  outcome)  have  been  very  rarely  reported  with  mesalazme  Haematological  investigations  including  a  com- 
lete  blood  count  may  be  performed  prior  to  therapy  initiation  and  immediately  if  the  patient  develops  unexplained 
leeding,  bruising,  purpura,  anaemia,  fever  or  sore  throat  Stop  treatment  if  suspicion  or  evidence  of  blood  dyscra- 
sia.  Lactulose  or  similar  preparations  which  lower  stool  pH  should  not  be  concomitantly  administered.  Concurrent  use 
of  other  known  nephrotoxic  agents,  e  g.  NSAIDs  &  azathiopnne,  may  increase  risk  of  renal  reactions  Mesalazme 


should  therefore  be  used  with  caution  during  pregnancy  and  lactation  when  the  potential  benefit  outweighs  the  pos- 
sible hazards  in  the  opinion  of  the  physician  if  neonate  develops  suspected  adverse  reactions  consideration  should 
be  given  to  discontinuation  of  breast-feeding  or  discontinuation  of  treatment  of  the  mother  Undesirable  Effects: 
Common:  nausea,  diarrhoea,  abdominal  pain,  headache,  vomiting,  arthralgia/myalgia  Rare  reports  of  leucopenia, 
neutropenia,  agranulocytosis,  aplastic  anaemia,  thrombocytopenia,  myocarditis  &  pericarditis,  peripheral  neuropathy, 
vertigo,  bronchospasm,  eosinophilic  pneumonia,  pancreatitis,  alopecia,  lupus  erythematosus-like  reactions  and  rash 
(inc.  urticaria),  bullous  skin  reactions,  abnormalities  of  hepatic  function  and  hepatitis,  interstitial  nephritis  and  nephrotic 
syndrome  with  oral  mesalazme  treatment,  usually  reversible  on  withdrawal  Renal  failure  has  been  reported  Suspect 
nephrotoxicity  in  patients  developing  renal  dysfunction  Drug  fever  Very  rarely,  mesalazme  may  be  associated  with  ex- 
acerbation of  the  symptoms  of  colitis,  Stevens  Johnson  syndrome  &  erythema  multiforme,  interstitial  pneumonitis 
Legal  category:  POM  Marketing  Authorisation  Holder:  Procter  &  Gamble  Pharmaceuticals  UK  Ltd,  Egham,  Surrey 
TW20  9NW  Asacol  is  a  trademark  ©  2007  Procter  &  Gamble  Pharmaceuticals  Refer  to  Summary  of  Product  Charac- 
teristics before  prescribing  Date  of  preparation  November  2007  AS7555 


Reference: 

1  Asacol  800mg  MR  tablets  Summary  of  Product  Characteristics,  September  2007 
Date  of  Document  Preparation  January  2008.  AS7609/55578.20 


Adverse  events  should  be  reported  to  Procter  &  Gamble  Pharmaceuticals 
UK  Ltd  on  01784  474900.  Information  about  adverse  event  reporting  can 
be  found  at  www.yellowcard.gov.uk 
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Dispensary 

TALK 


for  prescription 
switches  go  far  enough? 


"It's  a  drop  in  the  ocean  compared 
to  the  hits  we've  had  over  the 
past  year.  It's  a  step  in  the  right 
direction  but  I  suspect  that  the 
price  is  bigger  than  the  package 
being  offered." 
Graham  Jones,  Broadway 
Pharmacy,  Lambourm,  Berkshire 


"Loads  have  complained,  but  way 
more  are  keeping  quiet.  It's  a  start 
but  I  don't  think  it's  enough. " 
Hatul  Shah,  Carter  Chemist 
and  Ability,  Middlesex 


WEB  VERDICT: 


|  22% 


Armchair  view:  No  deal  is  the 
resounding  verdict  on  the  package. 
However,  it's  a  banker  that  the 
PPD  will  stand  by  its  offer  of  a 
£3m  pay  out  and  many  pharmacies 
left  cash  strapped  by  cat  M  won't 
be  in  a  position  to  play  hardball. 
This  week:  What  impact  have 
rising  fuel  costs  had  on  your 
business?  Vote  at 
www.chemistanddruggist.co.uk 


Iron  bar  attacker's  High 
Court  appeal  rejected 

B)}  Pharmacist  ordered  to  pay  around  £1 5,000  in  legal  fees  to  the  Society 


UKL/MaxGosney 


The  pharmacist  who  attacked 

a  Royal  Pharmaceutical  Society 
official  with  an  iron  bar  has  failed 
in  a  High  Court  challenge  against 
his  striking  off. 

Samuel  Edwin  Ashby  has  been 
ordered  to  pay  almost  £15,000  in 
legal  fees  to  the  Society  after  the 
appeal  was  dismissed. 

The  judge,  Mrs  Justice  Dobbs, 
said  none  of  Mr  Ashby 's  grounds  for 
appeal  could  properly  be  sustained. 

The  Australian  pharmacist  left 
a  member  of  the  Society  staff 
with  a  10cm  long  head  wound 


during  a  disciplinary  hearing  in 
October  2006. 

Mr  Ashby  had  been  fully  aware 
of  the  case  against  him  at  the  date 
of  that  disciplinary  hearing,  Mrs 
Justice  Dobbs  ruled.  No  prejudice 
had  been  caused  by  all  the  charges 
being  heard  together,  she  said. 

And  the  Society's  disciplinary 
committee  was  not  biased  in  its 
interpretation  of  the  evidence, 
particularly  as  most  of  the  charges 
had  been  admitted,  the  judge 
concluded. 

The  Society  now  faces  a  battle  to 
recover  its  legal  costs  (C+D,  May 
17,  p4),  with  Mr  Ashby  due  to  be 


deported  back  to  Australia. 

Earlier  this  year  the  RPSCB  failed 
in  a  bid  to  make  Mr  Ashby,  who 
used  to  work  in  Grantham, 
Lincolnshire,  pay  a  deposit  into 
court  as  'security'  for  its  fees. 

A  Society  spokesman  said:  "The 
Society  is  continuing  investigations 
and  will  do  what  it  can  to  recover 
these  costs  in  full  from  Mr  Ashby. 
At  this  stage  it's  too  early  to 
comment  further." 

Mr  Ashby  was  in  the  country  for 
his  appeal.  However,  the  Home 
Office  could  not  confirm  or  deny 
whether  the  pharmacist  was  still  in 
the  UK. 


The  UK's  first  new  school  of 
pharmacy  for  30  years  has  been 
officially  opened  five  years  after  it 
took  in  its  first  students.  The 
ceremony  marked  the  first  wave  of 
pharmacy  graduates  to  qualify  from 
the  school  of  pharmacy  at  the 
University  of  East  Anglia  (UEA).  The 
59  graduates  signalled  an 
"important  milestone"  for  the 
school,  said  head  of  pharmacy  at 
UEA,  Professor  Duncan  Craig.  He 
said:  "We  have  demonstrated  that 
UEA  has  a  viable  and  successful 
school  of  pharmacy...  the  success  of 
UEA  is  now  demonstrable,  which  is 
why  we  are  officially  opening  the 
school."  The  pharmacy  school  had 
helped  tackle  a  shortage  of  trained 
pharmacists  in  Eastern  England, 
Professor  Craig  claimed.  England's 
chief  pharmacist  Dr  Keith  Ridge  and 
MP  for  Norwich  North  Dr  Ian  Gibson 
(far  left)  attended  the  opening 


PCTs  'breaking  the  law'  over  applications 


Some  PCTs  are  breaking  the  law 

over  pharmacy  contract 
applications,  a  lawyer  has  claimed. 

David  Reissner,  a  partner  in 
health  law  specialists  Charles 
Russell,  said  some  PCTs  were  not 
meeting  legal  requirements  to  give 
reasons  for  their  decisions  when 
granting  or  refusing  NHS  pharmacy 
contract  applications. 

However,  Jonathan  Mason,  head 
of  prescribing  and  pharmacy  at  City 


&  Hackney  Teaching  PCT,  said  in 
his  experience  PCTs  had  always 
given  reasons  where  applications 
failed.  Although  he  said  these  were 
"very  terse"  in  some  situations. 

Mr  Reissner  highlighted  a  recent 
case  where  Bedfordshire  PCT 
refused  an  application  for  a 
pharmacy  in  Sharnbrook,  despite 
having  acknowledged  that  the 
application  met  the  requirements 
of  the  1992  contract  regulations. 


The  application,  although  it  met 
those  legal  requirements,  was 
rejected  on  the  basis  of  "unsuitable 
premises."  The  pharmacist 
successfully  appealed. 

Andrew  Morgan,  chief  executive 
of  Bedfordshsire  PCT,  said  there 
had  been  confusion  about  exactly 
where  the  pharmacy  would  be  in 
the  premises,  and  that  residents 
had  raised  concerns  about 
accessibility.  ZS 
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NiQuitin  21,  14,  7mg  Transdermal  Patches,  NiQuitin 
Clear  21,  14,  7mg  (nicotine).  Opaque  or  transparent 
transdermal  patches  21mg,  14mg,  7mg  nicotine  (Steps 
1,  2,  3)  for  relief  of  nicotine  withdrawal  symptoms  during 
smoking  cessation.  Dosage:  Adults  (18  and  over):  a70 
cigarettes/day;  Step  1  for  6  weeks,  then.  Step  2  for  2  weeks, 
then  Step  3  for  2  weeks.  <70  cigarettes/day;  Step  2  for  6 
weeks  then  Step  3  for  2  weeks.  Apply  to  fresh  site  (clean, 
dry  skin)  once  daily.  Professional  advice  if  use  beyond  9 
months.  Adolescents  (12-17  years):  As  for  adults  but  to 
seek  professional  advice  if  more  than  12  weeks  treatment 
required.  Contraindications/Precautions:  Hypersensitivity, 
cardiovascular,  disease,  severe  renal/hepatic  impairment, 
hyperthyroidism,  diabetes,  phaeochromocytoma,  dermatitis. 

Side  effects:  Local  rash, 
^^^^^^^^  itching,  burning,  tingling, 

^■^J^Bjf^  numbness,  swelling, 

|^iJ  pain,  urticaria,  heaviness. 

Ask  your  Pharmacist  first 


Depression,  irritability,  anxiety,  nervousness,  restlessness, 
mood  lability,  drowsiness,  impaired  concentration,  insomnia, 
sleep  disturbance.  Allergic  reactions,  abnormal  dreams, 
nausea,  vomiting,  dry  mouth,  Gl  disturbance,  headache, 
dizziness,  palpitations,  tachycardia,  tremor,  dyspnoea, 
pharyngitis,  cough,  arthralgia,  myalgia,  sweating,  chest  pain, 
fatigue,  malaise,  flu-like  symptoms.  See  SPC  for  full  details. 
Pregnancy/lactation:  For  those  unable  to  quit  unaided  the 
risk  of  continued  smoking  is  greater  than  the  risk  of  using 
NRT.  Start  treatment  as  early  as  possible  in  pregnancy  for  2-3 
months,  lozenge/gum  preferable  to  patches  unless  nauseous. 
Remove  patches  at  bedtime.  |  GSL I  PL  00079/0366,  0367, 
0368,  0356,  0355  &  0354  PSTholder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size 
and  RSP:  All  strengths  7  patches  £15.63;  Step  1  only  14 
patches  £29  44  Date  of  revision:  July  2007. 
NiQuitin  and  Click2Quit  are  registered  trade  marks  of  the 
GlaxoSmithKline  group  of  companies. 


Ni      in  "ms 

CLBMM. 

STOP    SMOKING  AID 

Click20ll/t"  Slop  Smoking  Plot, 


Quit  with  Ni 


Volunteers  needed  as  we  look  to  step  up  our  Building  Bridges 
campaign  to  showcase  the  vital  services  offered  by  UK  pharmacies 


At  last,  something  that  politicians  can  agree 

upon.  Ministers,  whatever  their  party  allegiance, 
who  have  visited  pharmacies  as  part  of  our 
Building  Bridges  campaign  have  rallied  behind 
the  profession.  It's  been  an  enlightening 
experience  for  ministers  as  they  discover  you  do 
more  than  just  dispense.  Many  have  expressed 
surprise  at  the  range  of  key  health  services  being 
provided.  The  meetings  have  helped  pharmacists 
make  some  powerful  allies.  MPs,  inspired  by 
visits,  have  championed  causes  against  100-hour 
pharmacies  and  polyclinics  in  parliament.  But 
there  is  still  a  long  way  to  go.  Hundreds  of 
ministers  in  England,  Wales,  Scotland  and 
Northern  Ireland  are  still  to  see  what  pharmacy 
is  all  about.  We  need  as  many  volunteers  as 
possible  to  help  attract  their  attention 

Please  sign  up  today  and  help  us  champion 
pharmacy. 


t  to  take  part? 

II  in  the  tear  sheet  below  and 

Iges,  C+D,  Riverbank  House, 
e,  Tonbridge,  Kent  TN9 1SE 
1732  367065 
eyoursay@cmpmedica.com 


Clockwise  from  top  left:  Northern  Ireland  minister  Kieran  McCarthy  and  MPs  Sandra  Cidley,  Roger  Cale  and  Stephen 
Hammond  meet  up  with  C+D  readers  as  part  of  the  Building  Bridges  campaign  to  showcase  pharmacy  services 


Yes  please!  I  would  like  my  MP  to  visit  my  pharmacy 


Your  name: 


Pharmacy  name  and  address: 


The  top  three  issues  that  I  would  like  to  raise  with  my  MP  are: 


2. 


3. 


Post  to:  Building  Bridges,  C+D,  Riverbank  House,  Angel  Lane, 

Tonbridge,  KentTN9  1SE 
Or  fax  to:  01732  367065 
Or  email:  haveyoursay@cmpmedica.com 


Postcode: 


Daytime  phone  number: 


Email  address: 


J  Please  sign  me  up  for  the 
free  C+D  e-newsletters 


Your  MP  (if  known): 


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  of 
interest  to  you).  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 

House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE.  You  can  view  our  privacy  policy  at  www.chemistanddruqgist.co.uk/privacvpolicv 

□  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your  details  with  carefully  selected  third  companies  that  wish  to  provide  you  with  information  about  products  and  services  for  healthcare  professionals. 
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Making  the  Most 
of  your  Medicines 

A  pharmacy  programme  in  _.  .        .         .  -  .  .  .       .  _ 

partnership  with  Astrazeneca  This  advertisement  feature  is  produced  by  AstraZeneca 


Making  the  Most  of  your  Medicines 


About  42  million  people  throughout  the  UK  are  taking  medicines 
at  any  one  time.12  However,  among  this  group  about  one  in  six 
people  fail  to  take  their  medicines  correctly  or  fail  to  fully 
adhere  to  the  recommendations  made  by  their  prescribed  Poor 
adherence  of  patients  to  prescribed  medicines  is  a  huge  NHS 
burden,  potentially  costing  the  NHS  through  wastage  and 
stockpiling  of  medicines  and  even  contributing  to  emergency 
hospital  admissions  through  poor  disease  management.3 

Supporting  community  pharmacy 

Making  the  Most  of  your  Medicines  is  a  programme  that  aims 
to  assist  community  pharmacists  in  helping  their  patients 
improve  their  adherence  to  certain  AstraZeneca  medicines. 
Since  the  programme  launch  in  March  2008,  over  1000 
community  pharmacists  have  registered  their  interest 
in  participating. 

Role  of  the  pharmacist  in  patient  adherence 
The  recent  Department  of  Health's  (DH)  white  paper, 
Pharmacy  in  England-  building  on  strengths,  delivering 
the  future,  acknowledges  that  community  pharmacists 
are  ideally  placed  to  help  patients  gain  a  better 
understanding  of  their  therapy  and  can  play  a  critical 
role  in  improving  adherence.3  AstraZeneca  believes 
that  it  can  best  support  community  pharmacy  to 
fulfil  this  role  through  providing  innovative  and 
distinct  initiatives  such  as  the  Making  the  Most 
of  your  Medicines  pharmacy-based  adherence 
programme.  AstraZeneca's  strategic  intent  is 
to  partner  more  effectively  with  community 
pharmacy  and  build  a  long-term  sustainable 
relationship. 


Increasing  dialogue  with  patients  is  at  the  centre  of  the  Making  the  Most 
of  your  Medicines  programme.  It  helps  community  pharmacists  strengthen 
their  patient  consultation  skills  by  providing  training  focusing  on 
techniques  around  motivational  interviewing  conducted  by  NPC+.  Over 
150  pharmacists  have  participated  in  the  training  courses  already. 

What  does  Making  the  Most  of  your  Medicines  involve? 
The  programme  encourages  community  pharmacists  to  conduct  three 
brief  consultations  with  patients  over  a  three  to  four-month  period,  to 
understand  the  beliefs  underlying  the  way  they  take  their  medicines. 
The  community  pharmacist  will  follow-up  with  the  patient  at  regular 
intervals  throughout  the  first  12  months,  to  evaluate  whether  the 
consultation  is  proving  beneficial  to  the  patient's  long-term  adherence. 
Once  a  contractual  agreement  is  in  place,  community  pharmacists  will  be 
provided  with  a  fee  for  each  patient  managed  through  the  programme. 


Benefits  to  patients,  pharmacists  and  pharmacy  groups 
Pharmacists  will  strengthen  the  skills  needed  to  support 
patients  in  making  the  most  of  their  medicines.  Ultimately, 
this  will  increase  the  chances  of  satisfactory  patient  outcomes 
Patients  will  receive  targeted  support  to  help  them  adhere  to  and 
complete  their  treatment  programme.  Community  pharmacists  will 
deliver  this  to  patients  already  prescribed  the  following  AstraZeneca 
medicines:  Symbicort®,  CRESTOR®,  Nexium®,  and  Arimidex® 
Pharmacy  groups  will  further  enhance  their  understanding  of 
adherence  and  how  to  ensure  patients  receive  the  best  outcomes 
from  treatment 


How  do  I  participate  in  the  programme? 

AstraZeneca  is  still  inviting  contracted  community  pharmacists  to 
participate  in  the  MM M  programme.  To  register  your  interest  in  this 
programme  please  contact: 

mmm.programme@AstraZeneca.com 


AstraZeneca 

1  'National  Statistics  Online  2006.  Accessed  http://~mK.statistics.gov.uk/CCI/nugget.asp?  ID=6  (28th  January  2008] 
I  "O'Connell  N.  Stick  with  it!  Patient  compliance.  Community  Pharmacy  2005:  14-15 

'Department  of  Health.  Pharmacy  in  England  Building  on  strengths  -  delivering  the  future  April  2008 


News  Feature  19  July  2008 


Citizen  Smith 


Lloydspharmacy  chief  Richard  Smith  reveals  his  vision  for  the 
company  and  the  profession  to  Jennifer  Richardson 


You  can't  keep  all  the  people  happy  all  of  the  time," 
admits  Richard  Smith.  But  that  is  nonetheless  the 
goal  the  Lloydspharmacy  CEO  aspires  to,  having 
put  customer  service  at  the  top  of  his  agenda  since 
taking  the  helm  at  the  multiple  chain  in  May. 
A  100-day  plan  to  kick-start  his  leadership  is  focused  on 
customer  satisfaction,  Mr  Smith  says.  "The  key  for  me,"  Mr 
Smith  says,  "is  to  make  sure  that  [focus  on]  the  customer  is 
the  main  thing  that  we  do.  It  may  be  cheesy  but  it's  true." 

This  focus  is  necessary,  Mr  Smith  says,  because  of  the 
seismic  shift  towards  service  delivery  the  pharmacy  white 
paper  heralded  in  April.  And  that  is  why,  despite  having  joined 
pharmacy  from  retail,  it  is  Mr  Smith's  "drive"  to  move  Lloyds 
away  from  retail,  towards  services.  "Rather  than  being  seen 
as  a  retail  chemist  we  want  to  be  seen  as  a  healthcare 
provider,"  he  says. 

Having  been  with  the  same  company  -  supermarket 
chain  Somerfield  -  for  29  years,  making  the  leap  to  pharmacy 
was,  perhaps  understandably,  a  "difficult  decision".  But  Mr 
Smith  is  delighted  to  have  made  the  switch,  having  joined 
Lloyds  as  chief  operations  director  at  the  dawn  of  the  new 
contract  in  2005. 

"Working  on  people's  health  agenda  -  that's  been  really 
exciting,"  he  says.  "Looking  back  over  the  last  three  years  it's 
probably  been  the  best  three  years  of  my  career." 

However,  Mr  Smith  certainly  hasn't  burnt  his  bridges  and 
has  already  used  his  food  retail 
contacts  to  boost  Lloyds'  brand 
through  an  innovative  collaboration 
linking  Flora  purchases  to  free 
cholesterol  and  heart  checks.  Mr 
Smith  says:  "We've  got  a  couple  of 
other  big  names  that  now,  on  the 
back  of  that,  want  to  work  with  us. 
We're  getting  recognised  as  being 
the  clinical  experts." 


ne  bully 
n  our  company 
that  would  be 


conundrum 


The  biggest  challenge  facing  the 
pharmacy  profession,  Mr  Smith 
says,  is  "coming  to  terms  with 
change".  And  that's  why  he  believes 

he's  the  man  to  lead  Lloyds  into  the  future.  Mr  Smith  says:  "If 
every  individual  has  a  brand,  the  thing  I've  done  is  change  - 
change  management...  I  have  a  big  appetite  for  change." 

And  Mr  Smith's  past  three  years  in  pharmacy  have  already 
seen  him  experience  "the  biggest  cultural  change  the 
industry's  ever  had":  MURs.  Lloyds  embraced  the  so-far  only 
national  advanced  service  because,  Mr  Smith  says,  they  saw 
them  as  the  start  of  something  bigger.  "That  was  very 
important  to  us  to  make  it  happen  because  that's  the  catalyst 
for  the  future  of  pharmacy  in  the  community,"  he  says.  "It's 
about  getting  the  pharmacist  from  behind  the  computer  and 
the  desk  out  to  engage  with  the  patient." 

Less  positive  is  that  pharmacy  companies  have  been 


a  serious  issue 


accused  of "corporate 
bullying"  to  reach  the 
magic  400  MURs  -  and 
the  corresponding 
£10,000. 

But  Mr  Smith  insists 
it  isn't  a  simple 
question  of  numbers. 
"This  isn't  purely  about 
the  number  of  MURs," 
he  says.  "This  is  about 
the  culture  change  of 
getting  engagement 
[between]  pharmacists 
and  patients  on  a  regular  basis." 

Nonetheless,  he  says,  pharmacists  still  need  to  engage  with 
the  service  if  the  profession  is  to  make  good  the  white  paper 
potential.  So  it's  a  fine  line,  Mr  Smith  says,  between  necessary 
pressure  and  outright  force. 

"I  would  not  want  people  to  feel  pressure  to  the  extent 
that  they  see  it  as  bullying.  I  would  not  condone  that.  We 
have  a  set  of  values  within  our  company  and  if  I  found 
anybody  bullying  in  our  company  that  would  be  a  serious 
issue  to  me. 

"But,"  Mr  Smith  adds,  "what's  the  difference  between  the 
management  process  of  making  sure  people  are  doing  what's 
in  the  contract  and  what's  felt  as 
pressure?  So  it's  a  balance." 

What  is  also  a  balance,  and  one 
Mr  Smith  believes  is  tipping  out  of 
control,  is  funding.  "The  last  year's 
been  really  tough,"  he  says. 
"[Pharmacy]  can't  take  any  more 
cuts  on  the  cat  M  or  branded  drugs 
if  it's  going  to  deliver  the  white 
paper  future  of  investment  in 
community  services.  It  can't  take 
any  more." 

He  adds:  "There's  a  consultation 
period  now  on  the  white  paper  so 
it's  these  next  three  months  that 
are  really  going  to  clarify  where  the 
funding  is  going  to  come  from  for  all  the  wonderful  direction 
the  white  paper  gives  us,  but  we  need  to  be  absolutely  clear 
how  cat  M  reduction  fits  with  service  provision  and  funding." 

But  pharmacy  must  find  clarity  of  voice  to  get  clear 
direction  back  from  the  government  on  the  financial  support 
behind  its  vision  for  the  profession,  Mr  Smith  believes.  "I 
don't  think  the  industry  is  engaged  enough  totally  as  one 
to  make  sure  we  get  those  messages  clearly  landed,"  he 
says.  "It's  in  all  our 
interests  to  make  sure 
the  industry  is 
represented  to  get 
a  fair  deal." 
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Ft^'I  's  pharmacy  funding 
BBS  failing? 

jrichardson@cmpmedica.com 


Chemists-Druggist 


I  Don't  miss  out  on  the  August  9  digital  edition.  Register  at: 
wwwxhemistanddruggist.co.uk/digital  W-W~i 


RPSGB:  we  play  as  pharmacy  united 


Letters 


I  would  like  to  respond  to  Sandra 

Gidley's  comments  (C+D,  p14,  July  12) 
on  leadership  and  visibility  in  response 
to  the  pharmacy  in  England  white  paper 

I  hope  she  is  pleased  to  hear  that  the 
Society  is  indeed  "co-ordinating  with 
other  pharmacy  bodies  such  as  the  NPA, 
PSNC,  CCA,  AIMp  and  IPF". 

The  first  four  of  these  bodies  have  all 
agreed,  with  the  Society,  a  structured 
approach  to  how  the  white  paper  action 


plan  can  be  taken  forward.  The  Society  is 
also  engaging  with  the  IPF,  although  in  a 
more  preliminary  fashion 

Sometimes  it's  right  to  shout  about 
how  much  we're  working  together.  At 
other  times  it's  best  to  wait  until  that 
co-ordination  results  in  something 
tangible  for  the  profession  -  which  I'm 
certain  will  be  the  case  in  response  to 
the  white  paper. 

We  do  indeed  have  what  Sandra  calls 


a  "joint  agenda".  I  doubt  there  has  ever 
been  quite  such  common  purpose  in 
pharmacy  before,  and  the  Society  is  fully 
committed  to  that 

In  fact  I  shared  a  draft  of  this  letter 
with  the  NPA,  PSNC,  CCA  and  AIMp 
before  sending  it  to  C+D  and  would  like 
to  thank  colleagues  at  those 
organisations  for  their  valuable  support 
Jeremy  Holmes,  chief  executive  and 
registrar,  RPSGB 


Fears  for 
pharmacy  - 
60  years  on 

May  I  please  correct  a  statement 

attributed  to  me  during  my 
telephone  off-the-cuff  with  your 
reporter  (C+D,  p5,  July  5)?  In  1948 
we  pharmacists  in  Sunderland  had 
no  concern  whatsoever  about  CP 
dispensing,  locally  that  is! 

What  did  concern  us,  and  in 
particular  the  local  branch  of  the 
National  Pharmaceutical  Union 
[which  became  the  NPA  in  1977], 
was  the  establishment  by  the 
health  authority  of  a  health  centre, 
into  which  a  number  of  local  CP 
practices  had  moved,  and  in 
particular  that  it  included  a 
dispensary.  I  believe  that  only  one 
other  similar  project  had  been 
approved,  maybe  in  Nye  Bevan's 
constituency  in  South  Wales 

The  fear  was  that  this  was  to  be 
the  blueprint  for  NHS  dispensing 
services  throughout  the  country 
and  calls  were  made  for  the 
dispensary  side  of  it  to  be  stopped. 
The  authorities  ignored  such  calls 
as  there  were  and  it  went  ahead. 

I  left  Sunderland  late  in  1949  so  I 
don't  know  what  happened 
thereafter. 

In  the  event,  most  CP  practices 
stayed  in  their  own  premises  and 
our  fears  were  groundless. 

So,  60  years  later,  maybe  my 
present  fears  for  the  future  of 
community  pharmacy  are  equally 
groundless  -  I  wonder7 
Donald  Davison  FRPharmS, 
Manchester 

Email  us  with  your  letters  to: 
haveyoursay@cmpmedica.com 
or  write  to  the  Editor  at:  C+D, 
Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE 
Letters  may  be  edited  for 
content  and  length 


THE  EMOLLIENT  RANGE  WITH  COLLOIDAL  OATMEAL 
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Xrayser 


haveyoursay@cmpmedica.com 


They  tried  to  make  me  go  to  rehab 


But  I  said  no,  no,  no,  please,  no  more  do-gooding  government 

agencies  sticking  their  nose  into  my  pharmacy  and  trying  to  stop  me 
getting  on  with  my  job. 

The  National  Clinical  Assessment  Service  is  on  our  case  (C+D,  July  12 
p6).  Remember  that  snappy  moniker  because  you 
may  see  it  at  the  top  of  a  letter  ordering  you 
off  to  The  Priory  to  repent  your  sins  and 
reform  your  once  spotless  character. 

The  role  of  the  NCAS  includes 
"promoting  the  development  and 
national  procedures  for  preventing, 
identifying  and  resolving  concerns", 
according  to  its  website.  It 
previously  only  interfered  in  the 
work  of  doctors  and  dentists  but 
now  some  civil  servant  has  decided 
that  it  also  has  the  capacity  to  make 
our  lives  difficult.  Just  when  you 
thought  you  were  brushing  all  your 
concerns  under  the  carpet,  along 
comes  a  service  to  identify  some  more 
and  'resolve'  them  for  you. 

Not  all  of  the  words  associated  with 
this  organisation  have  a  negative 
connotation,  but  the  messages  are 
certainly  mixed.  Pharmacists  will  be  able 

to  access  "advice,  support  and  assessment"  services  from  the  NCAS  from 
next  April.  But  its  website  also  refers  to  the  need  for  "enhanced  systems  to 
identify  and  address  any  performance  difficulties". 

This  sounds  like  one  more  fat  file  of  paperwork  telling  me  what  I  should 
be  doing  if  I  don't  want  to  be  struck  off  and/or  lose  my  liberty.  I  thought 


that's  what  the  Pharmaceutical  Society  is  for.  And  the  PCT,  and  the  MHRA, 
and  the  NPSA  (of  which  this  outfit  is  part,  strangely),  and  the  DH,  and  so 
on.  All  these  organisations  are  constantly  on  the  look  out  for  excuses  to 
label  me  as  'underperforming'.  And  'retraining  and  education'  is  one 

thing  I  don't  need  -  I've  got  about  20 
CPPE  courses  on  my  shelf  which 
provided  me  with  too  much  instantly 
forgotten  learning. 

Perhaps  it's  because  we're  a  minority 
group  that  we're  constantly 
persecuted.  If  we're  in  need  of 
rehabilitation  we  deserve  a 
Pharmacists  Anonymous  service 
for  truly  independent  and 
confidential  advice  and  support. 
Ideally,  we  should  get  our  own 
country  where  we  could  make  the 
rules  and  be  free  of  persecution. 

I  suggest  that  if  the  government 
wants  to  tackle  underperformers  it 
should  start  with  the  PCTs.  If  my  PCT 
was  up  to  scratch  I'd  have  far  more 
enhanced  services,  money,  respect  and 
opportunities.  I'd  then  be  much  less 
likely  to  underperform. 
Margaret  and  Jean  think  my  performance  in  the  tea-making 
department  is  sorely  lacking,  while  Anne  constantly  gives  me  poor  marks 
for  untidiness  on  the  dispensary  shelves.  The  CPs  don't  like  my  MURs  and 
the  patients,  well,  they're  never  satisfied.  Maybe  a  couple  of  weeks  in 
rehab  would  provide  my  only  escape  from  this  constant  persecution  and 
give  me  a  well  earned  rest. 


The  D'Arcy  angle 


John  D'Arcy 


Commission  services  to  help  NHS  cash  go  further  ~ 


Congratulations  to  the  NHS  on  its  60th  birthday. 

The  NHS  holds  to  the  ideal  that  good  healthcare  should 
be  available  to  all,  regardless  of  wealth  -  and  that 
principle  remains  at  its  core. 

With  the  exception  of  charges  for  some  prescriptions 
(which  is  changing  in  Scotland  and  Wales)  and  optical 
and  dental  services,  the  NHS  remains  free  at  the  point 
of  use  for  anyone  resident  in  the  UK.  It  covers  everything 
from  antenatal  screening  and  routine  treatments  for 
coughs  and  colds  to  open  heart  surgery,  accident  and 
emergency  treatment  and  end-of-life  care.  This  ideology 
is  bold  and  ambitious  but  given  the  spiralling  demands 
on  the  service,  the  increasing  cost  associated  with  new 
treatment  and  health  innovation,  one  has  to  ask 
whether  the  NHS  will  survive  another  60  years? 

Things  are  already  changing.  For  a  start  we  now  have 
four  NHS  variants  for  England,  Scotland,  Wales  and 
Northern  Ireland.  And  as  health  policy  is  devolved  to  the 
individual  countries  we  are  already  seeing  marked 
differences  between  the  different  countries  in  health 
delivery;  of  course  the  different  pharmacy  contracts 
reflect  this. 

The  NHS  is  something  of  a  paradox.  The  overarching 
ambition  is  to  provide  a  consistent  service  to  those  in 
need  at  the  point  of  delivery.  In  England,  the  mechanism 
for  achieving  this  is  through  some  200  primary  care 
trusts  that  can  do  what  they  like.  On  the  face  of  it  this 
looks  like  anarchy  and  a  recipe  for  disaster.  The  reality  is 
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that  PCTs  have  flexibility  to  determine  a  local  health 
strategy  that  reflects  variations  in  local  need  but  with 
a  national  framework  of  delivery. 

The  pharmacy  contracts  in  England  and  Wales 
attempt  to  balance  the  national  and  local  through 
essential  and  advanced  services  (national)  and 
enhanced  services  (local).  The  enhanced  part  of  the 
contract  is  an  important  component  of  pharmacy, 
being  more  relevant  to  local  communities,  but  so  far 
enhanced  services  are  still  ad  hoc  and 
commissioned  where  PCTs  happen  to  have  money 
left  over.  Most  have  no  framework  for 
sustainability. 

Given  the  capacity  issues  facing  the  NHS  there 
is  a  pressing  need  to  make  best  use  of  limited 
resources  and  to  deploy  the  skills  of  pharmacists 
to  best  effect.  Everyone  seems  to  agree  with  this. 
The  pharmacy  contract  established  the 
framework  for  this  and  further  reaffirmation  was 
provided  in  the  recently  published  pharmacy 
white  paper,  which  introduces  the  concept  of 
Directed  Enhanced  Services  (DES). 

I  hope  this  means  PCTs  will  be  driven  into 
commissioning  more  enhanced  services.  They 
need  to.  PCTs  keep  pleading  poverty,  but  this  is 
exactly  why  they  should  be  making  more  use  of 
pharmacy  to  deliver  local  enhanced  services. 
John  D'Arcy,  managing  director,  Nurnark 


The  only  available  Generic 

CLONAZEPAM 

500mcg  &  2mg  Tablets 


For  Orders 
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Don't  forget  on 

August  9 
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digital  only 
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Ensure  you  don't  miss  out  -  register  at 
www.chemistanddruggist.co.uk/digital 

for  your  alert 


Pharmacy  Update  2008  19  July  2008 


CDUpdate20 


With  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  it  is  time  to 
start  thinking  about  the 
continuing  education  you  want  to  undertake 
in  2008. 

Pharmacy  Update  is  back  in  2008  with 
new  sections  such  as  'MUR  Tips'  and  30  plus 
modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or 
question  paper? 

Go  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers  you  have 
missed  during  the  year. 

Why  should  I  sign  up? 

You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSCB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

s  The  course  provides  you  with  straightforward  self-test 


questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Enrol  a  colleague  and  save  £10 

You  can  save  £10  on  the  £32.50  registration  fee  simply  by 
encouraging  a  colleague  who  did  not  register  for  Update 
in  2007  to  register  for  Update  in  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

Register  by  post  by  sending  the  completed  form  to: 
Pharmacy  Projects,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE. 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 
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CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  £32.50  to  my  credit/debit  card 

□  I  am  enrolling  a  colleague  (form  enclosed).  I  enclose  a  cheque  for 
£22.50/charge  my  credit/debit  card  £22.50 


Card  Payment  Details 


Card  type: 


Card  No: 


Credit  □               Visa  □ 
Debit  □                Maestro  □ 
Other  (please  state)  


Mastercard  □ 


Expiry  date: 


Issue  No  (debit  cards): 


Name: 


Postcode: 


Signature: 


□  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT). 

My  PSNI  registration  number  is:  


Date: 


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address: 


(To  receive  regular  Update  email  alerts) 


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and 
services  for  healthcare  professionals.  (Please  note  our  emails  may  also 
include  information  from  other  carefully  selected  companies  that  may 

be  ol  interest  to  you. 


Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 
consent.  If  at  any  time  you  do  not  wish  to  receive  information  from 
CMPMeclica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 
House.  Angel  Lane.  Tonbridge,  Kent,  TN9  1SE 


You  can  view  our  privacy  policy  at 
www.chemistanddruggist.co.uk/privacypolicy 


16 


C  DCIinical 

Treating  scalp  conditions 

Counterprescribing  for  common  scalp  conditions  that  pharmacists  are  likely  to  encounter 


Alan  Nathan 


This  article  covers  dandruff,  seborrhoeic 
dermatitis,  cradle  cap,  scalp  psoriasis  and 
scalp  ringworm  and  pattern  baldness.  (For 
head  lice  see  C+D,  Pharmacy  Update,  p25-28, 
March  18,  2006.) 

Apart  from  ringworm  and  pattern  baldness, 
these  conditions  share  common  signs  and 
can  be  confused  with  each  other.  For  mild 
cases  this  does  not  usually  matter  as  they 
can  all  be  controlled  with  similar  OTC 
medication.  But  care  must  be  taken  with 
more  severe  manifestations  and  patients 
should  be  referred  in  any  case  of  doubt 

Dandruff  (pityriasis  capitis) 

Dandruff  is  a  chronic,  non-inflammatory 
condition  resulting  from  a  naturally  increased 
rate  of  horny  substance  production  and  cell 
turnover  on  the  scalp. 

It  is  generally  recognised  to  be  associated 
with  high  levels  of  the  yeast  Pityrosporum 
ovale,  although  it  has  not  been  determined 
conclusively  whether  the  yeast  causes  the 
condition  or  is  merely  encouraged  by  the 
abundance  of  nutrients  from  shed  skin  cells. 
Dandruff  may  also  be  associated  with  raised 
androgen  levels. 

The  condition  is  rare  in  young  children,  but 
incidence  increases  rapidly  and  reaches  its 
peak  in  the  second  decade  of  life,  declining 
gradually  thereafter.  Estimates  vary  widely, 
but  between  75  and  97  per  cent  of  the 
population  are  thought  to  be  affected  at 
some  time  in  their  lives.  Both  sexes  are 
affected  equally 

The  main  diagnostic  feature  is  excessive 
shedding  of  dead  skin  cells  of  the  scalp  in  the 
form  of  scales,  sometimes  accompanied  by 
itching  and  redness.  Patients  should  be 
referred  if  dandruff  persists  or  becomes  more 


The  College  of 
Pharmacy  Practice 

This  course  (module  1445),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  August  2,  provides  one 
hour's  continuing  education 


What  would  you  recommend  for  sudden  severe  scalp  flakiness  appearing  for  the 
first  time  in  a  middle-aged  man?  How  does  selenium  sulphide  work  in  dandruff7 
What  are  the  characteristic  signs  of  tinea  capitis7 


This  article  helps  distinguish  between  different  scalp  conditions  that  may  look 
similar.  It  discusses  their  OTC  treatments  where  appropriate  and  when  they 
should  be  referred. 


This  article  can  help  in  the  following  CPD  competencies:  Gla, 
Glc,  Gld,  CI  a.  Of,  C2a.  See  http://tinyurl.com/68ox7b 


as  long  as  they 
mild,  can  usually  be  . 
treated  effe'  '"  ' 
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severe  despite  treatment,  or  if  scaling  also 
affects  other  parts  of  the  body,  suggesting 
the  possibility  of  seborrhoeic  dermatitis, 
eczema  or  psoriasis.  A  sudden,  strong 
tendency  to  flaking  or  seborrhoeic 
dermatitis  for  the  first  time  in  a  middle- 
aged  person  may  be  a  sign  of  HIV  infection. 

Topical  treatments  for  dandruff  and  mild 
forms  of  seborrhoeic  dermatitis  are  the 
same.  Regular  use  (at  least  twice  weekly) 
of  an  ordinary  mild  detergent  shampoo 
will  effectively  control  dandruff  by 
removing  scales. 

A  wide  range  of  medicated  treatments 
is  available: 

Pyrithione  zinc  and  selenium  sulphide 

Both  are  cytostatic  agents  and  act  by 
reducing  the  rate  of  epidermal  cell 
turnover.  They  are  generally  accepted  as 
being  effective  in  controlling  dandruff.1 
Pyrithione  zinc's  action  is  thought  to  be  due 
to  a  non-specific  toxicity  for  epidermal 
cells;  selenium  sulphide  is  believed  to  have 
a  direct  antimitotic  effect.  Both  are  used  as 
shampoos.  Pyrithione  zinc  is  used  twice  or 
three  times  weekly,  and  each  application  is 
left  on  the  hair  for  two  to  three  minutes 
before  being  rinsed  off.  Selenium  sulphide 
is  used  twice-weekly  for  two  weeks,  then 
weekly  as  necessary.  Two  applications  per 
treatment  should  be  used,  and  each  left  on 
the  hair  for  three  minutes. 

Both  pyrithione  zinc  and  selenium 
sulphide  are  safe  for  long-term  use  but  the 
latter  is  highly  toxic  if  ingested  orally. 
Regular  use  of  selenium  sulphide  shampoo 
tends  to  leave  a  residual  odour  of  hydrogen 
sulphide  and  makes  the  scalp  oily.  The  hair 
should  not  be  dyed  or  permed  for  at  least 
two  days  either  side  of  using  the  product. 
Rare  contact  dermatitis  and  hyper- 
sensitivity are  possible  with  both 
compounds.  Neither  should  be  applied  to 
broken  or  abraded  skin  and  contact  with 
the  eyes  should  be  avoided.  Neither  is 
contraindicated  in  pregnancy  or  breast- 
feeding, although  selenium  sulphide  should 
not  be  used  during  the  first  trimester. 

Selenium  sulphide  shampoo  is  not 
recommended  for  use  in  children  under  five 
years.  Pyrithione  zinc  is  available  in  several 
proprietary  and  own  brands  of  'anti- 
dandruff  shampoos,  which  are  not  licensed 
as  medicines. 

Ketoconazole  Ketoconazole  is  available  as 
a  2  per  cent  shampoo.  It  is  an  azole  anti- 
fungal that  inhibits  replication  of  yeast  cells 
by  interfering  with  the  synthesis  of 
ergosterol,  a  vital  component  of  the  cell 
membrane.  It  is  effective  in  clearing 
dandruff  and  scalp  seborrhoea.23  The 
shampoo  is  used  twice  weekly  for  two  to 
four  weeks,  and  each  application  is  left  on 
for  three  to  five  minutes.  The  condition  can 
then  be  controlled  with  weekly  or  fortnightly 
use.  The  shampoo  appears  to  be  safe.  Skin 
irritation  has  been  reported  only  rarely.  It  is 
not  contraindicated  in  pregnancy. 


Coal  tar  The  mode  of  action  of  coal  tar  is 
unknown  but  it  appears  to  prevent  the 
formation  of  dandruff  flakes  by  interfering 
with  the  intracellular  'cement'  that  holds 
the  discarded  dead  skin  cells  together.  It 
also  appears  to  inhibit  the  production  of 
sebum  and  to  have  antipruritic  properties, 
making  it  useful  in  seborrhoeic  dermatitis. 
A  wide  range  of  shampoos  and  scalp 
lotions  containing  coal  tar  is  available. 
Salicylic  acid  Salicylic  acid  is  a  keratolytic 
agent  that  loosens  and  sloughs  off  dead 
skin  cells  from  the  scalp.  Shampoo 
formulations  may  be  diluted  in  use  below 
an  effective  level  and  contact  time  with  the 
scalp  may  be  too  short  to  be  effective. 
Ointments  containing  salicylic  acid  and 
coal  tar  are  also  available;  these  are  likely 
to  be  more  effective  than  shampoos  but 
can  be  messy  to  use  and  the  risk  of 
irritation  is  greater. 

Seborrhoeic  dermatitis 


Seborrhoeic  dermatitis  (seborrhoea)  is  the 
result  of  accelerated  skin  cell  growth  and 
sebaceous  gland  activity  on  the  scalp,  face 
and  trunk.  The  condition  may  also  involve 
the  area  in  and  around  the  ears,  the 
eyebrows  and  eyelashes.  As  in  dandruff, 
P.  ovale  may  be  a  cause.  Seborrhoeic 
dermatitis  is  common  in  infants,  when  it  is 
known  as  cradle  cap  (see  below),  but 
relatively  rare  in  children  and  occurs  again 
from  puberty,  reaching  its  peak  incidence 
between  the  ages  of  18  and  40. 

On  the  scalp,  the  condition  may  be 
difficult  to  distinguish  from  more  severe 
forms  of  dandruff,  as  characteristic  features 
are  the  presence  of  greasy  scales  and  often 
pruritus.  It  may  also  be  difficult  to 
differentiate  from  scalp  psoriasis  (see 
below).  Severe  seborrhoeic  dermatitis 
requires  diagnosis  and  management  by  a 
doctor.  It  is  characterised  by  persistent 
greasy  yellow  scales  extending  over  part 
of  the  face,  the  eyebrows  and  creases  on 
either  side  of  the  nose.  It  may  extend  to 
the  centre  of  the  back,  chest,  armpits 
and  groin. 

Treatment  of  seborrhoeic  dermatitis  is 
as  for  dandruff. 


Cradle  cap 


Cradle  cap  is  a  form  of  seborrhoeic 
dermatitis  of  the  scalp  in  infants,  causing 
scaling  and  crusting.  It  usually  appears  in 
the  first  three  months  of  life  and  resolves 
spontaneously  within  a  year.  Its  appearance 
may  be  worrying  to  parents,  but  the  baby  is 
not  troubled  and  the  condition  is  usually 
not  serious.  Babies  should  be  referred  if 
there  is  acute,  erythematous  scaling  of  the 
scalp,  nappy  area,  face,  chest,  back  or  limb 
flexures,  as  this  may  indicate  generalised 
infantile  seborrhoeic  dermatitis.  Atopic 
eczema  is  also  a  possibility.  For  treatment, 
the  BNF  recommends  applications  of  olive 
oil  or  arachis  oil,  followed  by  shampooing. 
Proprietary  shampoos  and  creams 
containing  salicylic  acid,  coal  tar  or  mild 
detergents  are  available,  but  are  probably 
no  more  effective. 

Scalp  psoriasis 


Psoriasis  is  a  chronic  skin  disease 
characterised  by  inflammation  of  the  skin 
and  hyperproliferation  of  skin  cells.  It 
affects  about  3  per  cent  of  the  population 
and  both  sexes  equally.  Onset  is  most 
common  between  15  and  40  years  of  age, 
and  is  rare  under  10  years.  Lesions  are 
characteristically  well-defined,  raised, 
erythematous  and  scaly,  and  'salmon 
pink'  or  'full  rich  red'  in  colour.  There  is  a 
surface  silvery  scale  which  can  be  easily 
removed,  often  leading  to  pin-point 
capillary  bleeding.  There  may  be  itching 
but  this  is  not  usually  a  prominent  feature. 
Scalp  psoriasis  often  extends  just  below 
the  scalp  margin,  leaving  an  inflamed, 
scaly  border. 


Treatment 


Patients  with  moderate  to  severe  psoriasis 
may  require  treatment  under  the 
supervision  of  a  dermatologist.  Treatment 
is  with  tar-based  shampoos  and  salicylic 
acid  preparations;  these  are  available  OTC 
but  should  only  be  used  under  medical 
supervision.  Potent  topical  steroids  or 
calcipitriol  preparations  are  available  as 
prescription-only  treatments. 
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Scalp  ringworm  (tinea  capitis) 


Tinea  capitis  is  a  fungal  infection  of  the 
scalp  that  is  often  acquired  from  cats  and 
dogs.  It  occurs  almost  exclusively  in  children. 
The  characteristic  diagnostic  sign  is  round, 
scaly,  bald  patches  with  broken  hairs 
around  them;  there  is  little  or  no  itching.  In 
severe  cases  a  kerion  -  a  swollen  mass 
discharging  pus  -  will  appear  on  the  scalp, 
which  may  become  inflamed  and  painful. 
Severe  alopecia  may  develop  and  secondary 
bacterial  infection  can  occur.  The  lymph 
nodes  of  the  neck  may  become  swollen  and 
tender,  and  in  rare  cases  there  may  be  fever. 


Treatment 


Treatment  with  prescription-only  systemic 
antifungals  (eg  griseofulvin)  is  necessary. 
No  OTC  treatments  are  available,  so 
patients  should  always  be  referred  if  the 
condition  is  suspected. 


Pattern  baldness 


Pattern  baldness  (alopecia  androgenetica) 
is  a  natural  loss  of  hair  associated  with 
advancing  age,  usually  developing  in  middle 
age,  although  the  process  can  begin  soon 
after  puberty.  The  precise  biochemical 
mechanism  is  unknown,  although  it  is 
believed  to  be  a  response  to  androgenic 
stimulation.  The  condition  usually  affects 
men,  but  women  may  suffer  too.  The 
typical  pattern  of  male  baldness  begins  at 
the  hairline,  which  gradually  recedes  to 
form  an  'M'  shape.  Existing  hair  may 
become  finer  and  shorter  and  the  hair  at 
the  crown  also  begins  to  thin.  Eventually 
the  top  of  the  hairline  meets  the  thinned 
crown,  leaving  a  horseshoe  pattern  of  hair 
around  the  sides  of  the  head. 

Pattern  baldness  should  be  distinguished 
from  alopecia,  a  more  serious  condition 
characterised  by  an  abrupt  onset  of  patchy 


hair  loss  affecting  any  hair-bearing  area, 
but  most  commonly  the  scalp,  eyebrows, 
eyelashes  or  beard.  There  may  be  single  or 
multiple  patches  of  hair  loss,  sometimes 
accompanied  by  itching,  burning,  or 
tenderness.  Non-prescription  treatment  is 
available  for  pattern  baldness,  but  not  for 
alopecia  which  must  always  be  referred. 


Treatment 


Minoxidil  Minoxidil  2  per  cent  and  5  per 
cent  solutions  are  available  without 
prescription  for  the  treatment  of  pattern 
baldness.  Minoxidil  is  a  potent,  direct- 
acting  peripheral  vasodilator  originally 
developed  for  treating  hypertension  but  its 
use  is  limited  by  adverse  effects,  one  of 
which  is  the  encouragement  of  hair  growth 
(hypertrichosis);  it  is  this  property  that  is 
exploited  to  treat  baldness.  The  mechanism 
of  action  is  unknown,  but  regular 
application  (twice  daily)  of  minoxidil  2  per 
cent  solution  causes  some  hair  regrowth 
within  12  months.  Clinical  trials4'  5< 6- 7  have 
reported  some  regrowth  in  around  20  to  90 
per  cent  of  subjects 

The  manufacturer  claims  that  minoxidil 
solution  is  most  likely  to  be  effective  in 
patients  who  have  been  losing  their  hair 
for  fewer  than  10  years  and  where  the 
balding  area  is  less  than  10cm  in  diameter, 
and  that  it  works  in  up  to  two-thirds  of 
patients.  Reduction  of  hair  loss  is  not 
visible  for  at  least  four  to  six  weeks,  and 
regrowth  cannot  be  expected  for  at  least 
four  months  with  the  2  per  cent  solution, 
but  these  periods  may  be  reduced  by  as 
much  as  half  with  the  5  per  cent  solution. 
Regrowth  will  only  be  maintained  while 
the  product  is  being  used,  and  any  regrown 
hair  may  be  lost  within  three  to  four 
months  of  stopping  treatment.  The 
manufacturer  recommends  discontinuing 
treatment  if  there  is  no  hair  regrowth  after 
one  year 

Finasteride  Oral  finasteride  is  available  on 
prescription  only  for  pattern  baldness. 

References  can  be  found  online  at 

www  chemistanddi  uggist  co.uk/update 

Alan  Nathan  FRPharmS  is  a  pharmacy 
writer  and  consultant  and  visiting  lecturer 
at  King's  College  London.  Some  of  the 
information  in  this  article  is  based  on 
material  in  his  book,  Non-prescription 
Medicines  (3rd  edition),  published  by  the 
Pharmaceutical  Press. 


Your  Continuing  Professional  Development  G^mE 


•  Read  last  week's  picture  guide  to  see  what  various  scalp  problems  look  like  and 
which  ones  can  be  treated  in  a  pharmacy  (C+D,  July  12,  p!9).  Also  read  the  feature  on 
alopecia  and  male  pattern  baldness  (C+D,  July  12,  p29). 

•  Familiarise  yourself  with  the  range  of  OTC  shampoos  available  for  treating  dandruff 
(BNF  or  C+D  Guide  to  OTC  Medicines  on  http://tinyurl.com/59u82z).  Looking  at  your 
own  stock,  explain  to  your  staff  the  difference  between  licensed  medicines  and  anti- 
dandruff  shampoos  that  are  cosmetic. 

•  Read  the  patient  information  leaflet  about  seborrhoeic  dermatitis  on  the  British 
Association  of  Dermatologists'  website  and  print  a  copy  if  you  feel  it  would  be  useful 
in  supplementing  your  advice  to  patients  (http  //tinyutl.com/bzlsw).  Find  out  who 
might  be  more  susceptible  to  this  condition. 

•  NHS  Direct  has  some  more  information  about  cradle  cap,  its  causes  and  treatment 
(http://tinyurl.com/5vwzf3).  Think  about  how  you  would  counsel  the  anxious  parent 
of  a  baby  with  cradle  cap. 

•  Read  more  about  tinea  capitis  and  its  treatment  on  the  British  Association  of 
Dermatologists'  website  (http://tinyurl.com/54qjrn).  What  advice  could  you  give  to 
patients  about  checking  other  members  of  the  family,  preventing  the  spread  of  the 
disease  and  re-infection? 

•  There  is  much  advice  available  for  men  facing  male  pattern  baldness.  Read  the 
information  on  the  Patient  UK  website  at  http://tinyurl.com/5vl3ue  and  consider 
what  advice  you  could  give  on  the  advantages  and  disadvantages  of  treatment.  Look 
at  'Bald  and  proud'  at  http://tinyurl.com/5khb7c  for  suggestions  you  think  your 
customers  might  find  helpful.  What  would  you  advise  someone  considering  shaving 
their  head  as  a  solution? 


•  Are  you  familiar  with  the  OTC  treatments  available  for  minor  scalp  conditions7 
Could  you  give  alternative  advice  and  reassurance  to  patients  with  these  conditions 
and  know  when  to  refer  them? 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
August  2  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 
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Clinical  News 


Abatacept  for  children 

Abatacept  is  a  rational  treatment 
in  juvenile  patients  with  arthritis 
who  fail  to  respond  to 
alternatives,  an  article  published 
by  The  Lancet  has  concluded. 
The  study  published  early  online 
by  the  journal  revealed  very 
few  flares  occurred  in  the 
treatment  arm. 
www.lancet.com 

Coirnbiwent  diiscwrtDiruyed] 

The  NPC  has  reminded 
prescribers  to  review  patients 
using  the  Combivent  metered 
dose  inhaler,  which  has  been 
discontinued.  No  alternative 
combined  treatment  is  available, 
although  both  treatments  can  be 
supplied  in  separate  inhalers. 
http://tinyurl.com/66fmlc 

Advertising  guidance 

MHRA  regulators  have  issued  a 
guide  to  the  rules  governing 
website  advertising  for  medicines. 
Covering  all  websites  registered  in 
the  UK  or  aimed  at  a  UK  audience, 
it  supplements  the  Blue  Guide, 
which  deals  with  medicines 
advertising  more  generally. 
Website  advertising  guidance: 
http://tinyurl.com/5pn5ox 
Blue  Guide: 

http://tinyurl.com/684a7f 


Z  drugs  no  better  for  insomnia 
than  older  benzodiazepines 


An  NPC  analysis  of  a  patient 

questionnaire  study  has  suggested 
that  the  newer  Z  drugs  have  no 
benefits  over  the  older 
benzodiazepines  in  treating 
insomnia. 

The  results,  which  were 
published  in  the  British  Journal 
of  General  Practice,  revealed 
that  patients  reported  no 


significant  differences  between 
the  two  types  of  drugs  either  in 
terms  of  insomnia  symptoms  or 
dependence. 

The  study  also  showed  a 
widespread  failure  to  follow  the 
Nice  guidelines  in  prescribing 
these  drugs. 

The  NPC's  authors  wrote  that 
patients  and  prescribers  needed  to 


be  aware  that  adverse  effects 
associated  with  each  drug  were 
similar,  and  that  the  indication  for 
short-term  use  only  should  be 
emphasised. 

Nice  guidance  should  be 
followed,  they  added,  but  this 
would  require  a  significant  change 
in  current  practice. 
http://tinyurl.com/5fc288 


Combination  treatment  good  in  early  RA 


Combination  treatment  with 

methotrexate  and  etanercept  is 
significantly  more  effective  than 
methotrexate  alone  in  patients 
with  active  early  moderate-to- 
severe  rheumatoid  arthritis, 


according  to  the  authors  of  a 
Lancet  study. 

Half  of  patients  given  the 
combination  treatment  achieved 
remission  compared  with  28  per 
cent  taking  methotrexate  alone 


The  other  benefits  were  the 
combination  group  was  over  twice 
as  likely  to  stay  at  work  and  80  per 
cent  achieved  radiographic  non- 
progression,  the  researchers  found. 
www.lancet.com 


Infant  milk  formula  boosts  immunity 


Adding  prebiotic  oligosaccharides 

to  infant  formula  milk  may 
substantially  reduce  the  incidence 
of  allergies  and  infections  in  babies 
and  young  children,  say  researchers. 

The  evidence  comes  from  a 
study  published  by  the  Journal  of 
Nutrition,  which  showed  that  the 
benefits  lasted  for  up  to  two  years 


after  the  child  stopped  receiving 
the  formula  milk. 

Compared  with  standard  formula 
milk,  results  from  a  group  of  babies 
given  the  formula  containing 
oligosaccharides  showed  a  halved 
incidence  of  atopic  dermatitis,  a  30 
per  cent  reduction  in  total 
infections,  antibiotic  prescriptions 


reduced  by  one-third,  and  episodes 
of  fever  down  by  43  per  cent. 

The  researchers  hypothesised 
that  the  prebiotic  oligosaccharides 
mimicked  the  immune  modulatory 
function  of  human  milk,  leading  to 
fewer  allergic  reactions  and  also  to 
reduced  infections. 
http://aptamil4hcps.co.uk 
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New  Products 


Relistor  (methylnaltrexone 
bromide)  Indicated  for  opioid- 
induced  constipation  in  advanced 
illness  when  response  to  laxative 
therapy  is  insufficient.  Wyeth 
Pharmaceuticals,  01628  415330, 
ukmedinfo(5)wyeth.com 
Pentasa  sachet  2g  (mesalazine) 
Indicated  for  mild  to  moderate 
ulcerative  colitis.  Ferring 
Pharmaceuticals,  01753  214845, 
medical(S)ferring.com 


SPC  Changes 


Celebrex  lOOmg,  2Q0mg 
(celecoxib)  Changes  to 
warnings,  interactions  and 
undesirable  effects.  Pharmacia, 
01304  616161. 

Kaletra  100mg/25mg  film- 
coated  tablets,  133.3  nig/ 
33.3mg  soft  capsules, 
8(    igl  Zi  mg  oral  solution 

(ritonavir,  lopinavir)  Changes  to 
warnings  section  including 
prolongation  of  the  PR  interval  in 
some  adults.  Abbott  Laboratories, 


01628  773355,  ukmedinfo 
(aabbott.com 
Prevenar  suspension  for 
injection  in  pre-filled  syringe 
(pneumococcal  saccharide 
conjugated  vaccine)  Removal  of 
black  triangle,  and  minor  change 
to  undesirable  effects.  Wyeth 
Pharmaceuticals,  01628  415330, 
ukmedinfotawyeth.com 
Tysabri  300mg  (natalizumab) 
Changes  including  information  on 
liver  injury  reactions.  Biogen  Idee, 
08000  286639. 
Vistide  (cidofovir)  Changes  to 
contraindications,  interactions  and 
undesirable  effects.  Pfizer,  01304 
616161. 

Pulmicort  Turbohaler 
(budesonide)  100,  200,  400 

Changes  to  section  on  posology 
and  method  of  administration. 
AstraZeneca  UK,  01582  836836, 
medical. informationuktS) 
astrazeneca.com 
Remicade  lOOmg  powder 
(infliximab)  New  information  on 
nervous  system  disorders. 


Schering-Plough,  01707  363636, 
medical. infotaspcorp. com 
Sublimaze  (fentanyl)  Changes  to 
warnings  and  precautions,  and 
revision  of  children's  doses. 
Janssen-Cilag,  0800  731  8450, 
medinfoojanssen-cilag.  co.uk 
Tavanic  (levofloxacin)  Extensive 
changes  including  QT  interval 
prolongation,  interaction  with 
urine  drug  screens  and  peripheral 
neuropathy.  Sanofi-Aventis,  01483 
505515,  uk-medicalinformation 
(asanofi-aventis.com 
Entocort  CR  3mg  capsules 
(budesonide)  Changes  to 
warnings  on  corticosteroid  effects 
and  interactions.  AstraZeneca  UK, 
01582  836836,  medical, 
informationuktaastrazeneca.com 
Evra  transdermal  patch 
(ethinylestradiol, 
norelgestromin)  Extensive 
updates  to  special  warnings  and 
precautions.  Janssen-Cilag  0800 
731  8450,  medinfotajanssen- 
cilag.co.uk 

Casodex  150  mg  film-coated 


tablets  (bicalutamide)  New 

information  on  undesirable  effects 
and  adverse  events.  AstraZeneca 
UK,  01582  836836,  medical, 
informationuktaastrazeneca.com 
Tavanic  250mg,  500mg  tablets 
(levofloxacin)  Extensive  revisions 
including  information  on  QT 
interval  prolongation,  possible 
interactions  with  some  urine 
drug  screens  for  opiates,  and 
peripheral  neuropathy.  Sanofi- 
Aventis,  01483  505515, 
uk-medicalinformation 
(asanofi-aventis.com 

Information  from  Electronic 
Medicines  Compendium 

http://emc.medicines.org.uk 


Supply  Issues 


Pulmicort  pMDI  200mcg  (100 
doses)  Supplies  are  being 
discontinued,  and  stocks  are 
expected  to  become  exhausted 
during  August  2008.  AstraZeneca 
UK,  01582  836836,  medical, 
informationuktaastrazeneca.com 
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Cochrane  review  confirms 
salmeterol  adverse  events  risk 


Regular  users  of  salmeterol  are 

at  increased  risk  of  non-fatal 
erious  adverse  events  compared 
with  those  using  placebo,  a 
Cochrane  review  has  confirmed. 

An  analysis  of  the  data  from  26 
trials  including  62,630  subjects 
showed  that  over  a  four  to  six- 
month  period,  for  every  1,000 
asthma  sufferers  treated  with 
regular  doses  of  salmeterol,  45 
suffered  a  serious  adverse  event. 

By  contrast,  for  every  1,000 
patients  using  placebo  inhalers  in 
place  of  salmeterol,  40  patients 
suffered  a  serious  adverse  event. 


The  possibility  that  salmeterol 
might  cause  long-term  problems 
has  caused  concern  for  a  decade, 
and  the  advice  has  been  to 
combine  the  long-acting  beta-2 
agonist  with  inhaled 
corticosteroids. 

The  study  found  that  the  largest 
increase  in  risk  was  seen  in  subjects 
with  asthma  who  were  not  taking 
inhaled  corticosteroids,  but  the 
researchers  pointed  out  that  there 
was  no  guarantee  that  inhaled 
corticosteroids  abolish  the  risk 
associated  with  salmeterol 
completely 


A  Practical  Approach 


A  detective  from  the  local  police 

station  comes  into  the  Update 
Pharmacy  and  asks  to  talk  to  the 
pharmacist,  David  Spencer. 

The  detective  tells  David  they 
had  arrested  a  man  on  suspicion  of 
drug  dealing.  They  had  found  three 
bottles  of  100  Valoid  tablets  on 
him,  which  he  had  obtained  from 
David's  pharmacy  a  couple  of  days 
before.  The  detective  asks  David  if 
he  knows  anything  about  it. 

David  explains  that  he  had  to 
take  that  day  off  at  short  notice 
and  the  pharmacy  was  covered  by 
an  agency  locum.  His  staff  had 
reported  that  she  was  very 
young  and  seemed  inexperienced. 
David  gives  the  detective 


the  locum's  contact  details 

When  interviewed  at  the  police 
station,  the  locum  explains  the 
man  said  he  was  a  window  cleaner 
suffering  from  vertigo  and  had 
always  taken  Valoid  to  help  maintain 
his  balance  while  up  ladders.  He 
had  asked  for  300  for  convenience 
and,  when  asked  if  he  had  obtained 
them  at  this  pharmacy  before,  said 
no  because  he  had  just  moved  into 
the  area.  She  said  the  man  seemed 
very  plausible. 

Questions 

1.  Why  would  the  police  be 
interested  in  Valoid7 
2  Has  the  locum  broken  the  law  in 
selling  it7 

3.  What  is  a  probable  outcome  for 
the  locum? 

4.  Could  David,  as  the  pharmacy 
owner,  be  involved  in  any  way7 


A  Practical 
Approach 

Can  you  suggest 

a  scenario  for 

Practical 

Approach? 

Email  ideas  to 

haveyoursayta 

cmpmedica.com 


The  authors  recommended  that 
patients  should  follow  the 
manufacturer's  advice  and  avoid 
increasing  their  dose  of  salmeterol 
during  an  exacerbation,  and  that 
regular  salmeterol  should  not  be 
used  as  an  alternative  to  inhaled 
corticosteroids. 
http://tinyurl.com/6qj9j3 


To  get  news  of  SPC  changes 
and  new  products  emailed  to 
you  each  week,  sign  up  at: 
www.chemistanddrueeist.co.uk 


register 
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Gallbladder  link  to  HRT 

Oral  hormone  replacement 
therapy  users  may  be  more  likely 
to  suffer  from  gallbladder  disease, 
according  to  a  study  published  by 
the  BMJ.  However,  the  effect  was 
much  smaller  in  users  of 
transdermal  treatments. 
http://tinyurl.com/5tp8rk 

Goserelin  licence  update 

The  prostate  drug  goserelin  has 
had  its  licence  updated  to  reflect 
survival  benefits  in  localised, 
locally  advanced  and  metastatic 
prostate  cancer,  which  are  said 
to  be  comparable  to  surgical 
castration. 

www.astrazeneca.co.uk 


An  unlawful  sale? 
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This  article  can  help  in 
the  following  CPD 
competencies: 
G1h,G1u. 

See  http://tinyurl.com/68ox7b 
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A  Practical 
Approach 
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MURZONE 


Get  MUR  tips ... 

For  your  consultation,  browse  by  condition  or  drug- 
Visit  www.chemistanddruggist.co.uk/murzone 


Products  in  brief 


Switch  ahead 

Consultation  is  underway  on  the 
proposed  switch  from  P  to  CSL  of 
a  bottle  presentation  of  Calpol 
Six  Plus  suspension  sugar-free 
from  McNeil.  Comments  should 
be  sent  to  the  MHRA  by  August  6. 

NiteHerb  registered 

NiteHerb  Plus  has  been  granted 
traditional  use  registration  by  the 
MHRA -the  first  time  for  a 
combination  herbal  product,  says 
maker  Diapharm.  Containing 
valerian  and  passiflora,  it  has 
been  approved  for  "temporary 
relief  of  sleep  disturbances  due  to 
symptoms  of  mild  anxiety  based 
on  traditional  use  only". 
Schwabe  Pharma  UK 
Tel:  01628  401980 

Grratrmy  gets  a  revamp 

The  Grandma  Vine's  skincare 
range  has  been  repackaged  and 
reformulated.  With  a  CV  logo, 
products  are  Vegan  Society 
approved  and  free  from  parabens. 
Lifeplan  Products 
Tel:  01455  556281 


Whitening  strikes  twice 


Macleans  Whitening  and  Macleans  Ice 
Whitening  gel  now  promise  consumers  '2x 
better  whitening'  than  ordinary  toothpaste. 

The  on-pack  claim  has  been  added  to 
packaging  in  striking  pink  text  to  motivate 
existing  and  potential  consumers  and 
convey  that  whitening  pastes  work. 

TV  advertising  is  scheduled  for  the 
autumn  when  a  new  creative  will  debut. 

Product  info: 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Vagisil  ventures  onto  TV 


Vagisil 


V 

Vagisil 
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Vagisil 


Television  advertising  for  intimate  feminine 
care  range  Vagisil  breaks  this  week.  Running 
for  five  weeks,  it  includes  two  new  ads,  each 
focusing  on  a  specific  product  from  the  five- 
strong  range  comprising  medicated  creme, 
feminine  wash,  wipes,  powder  and  deodorising 
mist.  The  advertising  budget  for  the  brand 
this  year  is  £1.25  million,  says  Combe. 

Product  info: 

Combe  International;  tel:  0208  680  2711 


MANAGEMENT 


CORSODYl 

MINT  MOUTHWASH 

'  Bleeding  gum* 

X j; : 
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GlaxoSmithKline 

Consumer  Healthcare 


Corsodyl  Mint  Mouthwash  is  indicated  for  the 
treatment  ot  gingivitis.  Further  information 
is  available  from  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  UK.  I  GSL  I 


With  low  strength  chlorhexidine  digluconate 
and  Fluoride  it's  quite  a  mouthful 
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Calling  the  Big 
Shotz 


3ig  Shotz  is  a  new  option  for 
customers  wanting  to  boost  their 
vitamin  and  mineral  intake. 

Launching  in  September,  the 
mango  and  passionfruit  juice  drink 
contains  17  vitamins  and  minerals, 
omega-3,  prebiotic  fibre  and 
ginseng.  It  is  presented  in  a  120ml 
bottle  and  needs  to  be  chilled. 

Its  liquid  format  means  the 
nutrients  are  absorbed  more 
quickly  and  efficiently  than  capsules 
or  tablets,  says  manufacturer  Shotz 
Health.  It  is  also  ideal  for  consumers 
who  struggle  to  swallow  solid 
supplements,  adds  the  company. 

Big  Shotz  is  free  from 
preservatives,  gluten,  lactose  and 
artificial  colours,  flavours  and 
sweeteners,  low  in  fat  and  contains 
68  calories.  It  should  be 
recommended  for  people  whose 
diet  is  compromised  due  to  a  busy 
lifestyle,  says  Shotz  Health. 
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Price:  £1.99/120ml 

Shotz  Health 

Tel:  0207  395  7174 

www.shotzhealth.com 


In  praise  of  Imigran 


Pharmacist  recommendation  is 
behind  40  per  cent  of  sales  of 
Imigran  Recovery  (sumatriptan),  a 
survey  carried  out  for  GSK  has 
found.  A  further  40  per  cent  of 
sales  of  the  pharmacy-only 
migraine  treatment  result  from 
consumer  advertising.  Patients  are 
predominantly  female  (73  per  cent) 
and  half  are  in  the  25  to  39-year- 
old  age  group,  found  the  survey 


Customer  satisfaction  with  the 
product  fared  well  in  the  survey, 
with  74  per  cent  of  respondents 
rating  it  excellent  or  very  good  and 
84  per  cent  saying  they  are  likely 
to  repurchase. 

GSK  is  supporting  the  product 
with  consumer  press,  PR  and 
website  activity.  The  company 
believes  word  of  mouth  will  play  an 
important  part  in  driving  sales. 


Product  Information: 

GlaxoSmithKline  Consumer 
Healthcare 

Tel:  0845  762  6637 


Flaminal  is  its  Forte 


Wound  healing  aid  Flaminal  has 
changed  its  name  to  Flaminal  Forte 
to  differentiate  it  from  the  other 
variant,  Flaminal  Hydro.  Flaminal 
Forte  contains  a  higher  level  of 
alginate  gel  than  Flaminal  Hydro, 
so  it  is  more  suitable  for  moderate 


to  heavily  exuding  wounds. 

Price:  £7.1 3/1 5g 
Pip  code:  324-2963 
Ark  Therapeutics 
Tel:  0800  107  7107 
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One  Solution 
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Summer  time  brings  outdoor  activities,  kids  playing  and  exposure 
of  skin.  For  families,  Eurax  is  a  medicine  cabinet  essential, 
bringing  relict  to  the  itching  and  skin  irritation  caused  by  insect 
bites  and  stings,  sunburn,  heat  rash  and  nettle  rash. 

The  No.l  product  in  the  anti-itch  market 
The  only  product  to  contain  crotamiton 
Helps  Stop  itching  fast 


Up  to  10  hours  relief 

Trust  Eurax 

for  10  different  skin  irritations 


Itchy  dermatitis 
Pry  eczema 
Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 
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Legal  Category:  GSL 

For  mure  information  contact  I  lie  PL  holder: 
Novartis  Consumer  Health.  Horsham.  RH12  5AB 


Contains  Crotamiton 
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Liquid  joins  the 
Dulcolax  line-up 


Dulcolax 

Liquid 

sodium  picosulfate 

5  mg/5  ml 

oral  solution 

dual  action 
constipation  relief 


sugar-free 


Dulcolax  Liquid  is  the  new  name 
for  Laxoberal 
(sodium 
picosulphate), 
reports 
manufacturer 
Boehringer 
Ingelheim.  The 
pharmacy-only 
medicine  is  sugar 
free  and 

indicated  for  the 
relief  of 
constipation. 
The  pip  code 
and  barcode 
remain 
unchanged. 

Lindsay  Vye, 
senior  brand 
manager, 
comments:  "We 
understand  pharmacists  and 
pharmacy  counter  assistants  have  a 
key  role  to  play  in  advising  their 
customers  on  appropriate 
constipation  treatments.  The 
addition  of  Dulcolax  Liquid  to  the 
Dulcolax  range  will  mean  they  can 
offer  customers  another  possible 
solution  from  a  name  they  know 
and  trust." 

•  According  to  a  survey  carried  out 


Products  in  brief 


Mansize  downsizes 

Kleenex  Mansize  is  the  new  name 
for  Kleenex  for  Men  from 
Kimberly-Clark.  The  product  has 
also  been  given  a  new  compact 
box  format  and  new  graphics, 
which  KC  hopes  will  encourage 
young  families  to  start  using 
Mansize  tissues.  The  box  is  said  to 
be  half  the  size  of  the  original, 
something  consumer  research  has 
found  put  people  off  in  the  past. 
Twin  packs  of  the  compact  boxes 
containing  50  tissues  each  are  on 
sale.  Kleenex  Mansize  big  boxes 
of  100  tissues  remain  available. 
Kimberly-Clark 
Tel:  01732  594000 


in  April  for  Bl's  DulcoEase  brand, 
bowel  health  is  being  left  behind 
in  the  health  awareness  stakes. 
Almost  half  (47  per  cent)  of  the 
1,805  respondents  to  the 
Tickbox.net  survey  said  they 
never  thought  about  their  bowel 
health  yet 


Glutafin's  gift 
to  new  coeliacs 
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when  asked 
directly  57 


Dulcolax: 

Liquid 

sodium  picosulfate 

5  mg/5  ml 

or.il  solution 

dual  action 
constipation  relief 


MSB 


per  cent 
admitted  to 
suffering  from 
constipation, 
63  per  cent 
from  diarrhoea 
and  41  per 
cent  reported 
difficulty  going 
to  the  toilet. 

To  help 
overcome 
embarrassment  about  the  bowels, 
Bl  offers  a  consultation  room  flip 
chart  to  aid  dialogue  in  the 
pharmacy,  available  on  its  website 

Product  info: 

Boehringer  Ingelheim  Consumer 

Healthcare 

Tel:  01344  741673 

www.bowel-health.co.uk 


Clutafin  has  developed 
a  new  welcome  pack 
for  patients  recently 
diagnosed  with  coeliac 
disease.  The  box 
includes  nine  of 
Glutafin's  most 
popular  gluten-free 
foods  including  fresh 
white  bread,  mixes, 
pasta,  crackers  and 
biscuits. 

An  information  pack 
in  the  box  includes 
nine  laminated  recipe 
cards  for  both  savoury 
and  sweet  creations, 
complete  with  a 
binder.  Product 

information  and  an  explanatory 
booklet  designed  for  the  newly 
diagnosed  coeliac  patient  is  also 
part  of  the  package. 

The  patient  can  opt  to  receive 
further  Clutafin  updates  in  the  post 
or  via  email  and  the  Good  Taste 
magazine  will  be  sent  out  with 
further  gluten-free  lifestyle  tips 
and  recipes. 

To  claim  a  pack,  patients  should 
complete  a  reply-paid  request  card. 
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These  are  available  for  healthcare 
professionals  to  distribute  from  the 
Glutafin  phone  line  or  website. 

Please  note,  the  welcome  pack 
does  not  include  the  wicker  basket 
featured  in  the  photograph. 

Product  info: 

Glutafin 

Tel:  0800  988  2470 
www.glutafin.co.uk/startercards 


Just  for  Men  is  back  on  TV 


Men's  hair  colorant  Just  For  Men  is 
returning  to  television  this  week  in 
a  nationwide  campaign.  Running 
for  four  weeks,  the  burst  of 
advertising  is  part  of  a  £4  million 
promotional  spend  this  year. 

The  five-minute  shampoo-in  hair 
colour  claims  to  target  only  grey 
hair  without  stripping  the  hair's 
natural  colour.  A  single  application 
lasts  up  to  six  weeks  and  the 
formulation  improves  the  hair's 
condition,  says  Combe  International. 

Product  info: 

Combe  International 
Tel:  020  8680  2711 
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GO    digital  ed 

Replaces  the  print  issue  on  August  9  for  one  week  only.  Don't  miss  it! 
Sign  up  at:  www.chemistanddruggist.co.uk/digital 

24 !  Chemist+Druggisi  ■ 


09.08.08 


Glucose  testing 
is  free  of  pain 


the 

GlucoMen 
LX  blood 
glucose 
meter  has 
been  unveiled 
by  Menarini 
Diagnostics.  The 
meter  is  said  to 
offer  safe  and  easy 
testing  with  a  blood 
sample  size  of  0.3ul  and 

Price:  £23.49 
Pip  code:  332-8218 
Menarini  Diagnostics 
Tel:  01189  444100 


a  test  time  of  four 
seconds.  Sampling  is 
described  as  'pain 
free'  and  testing 
only  starts  once 
sufficient  blood  is 
applied 

The  Glucoject 
Dual  adjustable 
lancing 
device  is 
included 
with  the 
meter.  It 
features 
comfort  zone 
technology  to  confuse  nerve 
endings  and  eliminate  pain. 


Pharmacy  skincare 


La  Roche-Posay,  which  describes 
itself  as  one  of  the  world's  leading 
dermatological  brands,  has  been 
launched  in  the  UK  by  L'Oreal 
Exclusive  to  pharmacies,  the 
range  is  currently  restricted  to 
the  London  area  and  selected 
Boots  stores. 

Products  span  all  skincare  needs 
including  cleansing,  toning, 
moisturising,  suncare  and 
foundation,  and  are  suitable  for 
sensitive  skin. 

Formulations  are  simplified  to 
contain  only  active  ingredients  of 
known  effectiveness.  They  are 


made  with  La  Roche-Posay  thermal 
spring  water  with  a  high  selenium 
content.  The  range  is  backed 
by  more  than  25,000 
dermatologists  globally 

The  associated  consumer 
website  includes  a  store  locator 
function  and  a  diagnostic  tool 
for  sensitive  skin. 

Product  info: 

Price:  from  £8  to  £24 
L'Oreal 

Tel:  020  8762  4000 
www.laroche-posay.co.uk 


Products  advertised 
on  TV  next  week 


Bepanthen:  All  areas 
Bio-Oil:  All  areas,  except  CMTV 
Canesten:  All  areas 
Curanail:GMTV,  C4,  Sat 
Cuticura:  All  areas,  except  GMTV 
Feminax  Ultra:  All  areas 

First  Response  Early  Results  Pregnancy  Test:  All  areas 
Frontline  Spot  On:  GMTV,  five,  Sat,  West  Country 
Just  For  Men:  All  areas 

Scholl  Cracked  Heel  Repair  Cream:  All  areas  except  CTV,  LWT,  CAR 
Sensodyne:  All  areas 
Vagisil  Creme:  All  areas 

PharmaSite  for  next  week:  Savlon  Aftersun  -  windows,  Savlon 
Aftersun  -  in-store,  Savlon  Aftersun  -  dispensary 


One  Solution 


MX 
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The  symptoms  of  common  allergic  skin  ailments  are  often  aggravated 
(luring  the  summer  season.  Eurax  provides  a  solution  to  relieve  the 
itching  and  skin  irritation  caused  by  a  range  of  conditions  including 
allergic  rashes,  dry  eczema  and  itchy  dermatitis. 

The  No.l  product  in  the  anti-itch  market* 
The  only  product  to  contain  crotamiton 
Helps  Stop  itching  fast 
Up  to  10  hours  relief 


Trust  Eurax 

for  10  different  shin  irr  itations 


Itchy  dermatitis 
Dry  eczema 
Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 
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Legal  Category:  GS1 
For  more  information  contact  the  PL  holder: 
Novartis  Consumer  Health.  Horsham.  RII12  SAB. 


Contains  Crotamiton 
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A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Troubleshooter  19  July  2008 


Troubleshoote 


Times  have  changed  and  so  have  the  locals,  but  how  do  you 

get  them  into  your  pharmacy?  lfyjsuuiblkbb    u-su  to  the  rescue. 


The  Problem 


A  shifting  customer  base 

M 


r  B  purchased  his 
pharmacy  in  2001 
when  it  was  reliant 
on  ESPS  support 
and  lingering 
near  the  trapdoor  of  pharmacy's 
league  table. 

In  the  next  five  years  he 
developed  the  business  through 
hard  work  and  judicious  investment 
and  doubled  the  script  count  and 
turnover.  He  also  fully  engaged 
with  the  new  agenda  for  the  NHS 
and  pharmacy,  developing 
expertise  in  service  delivery,  MURs, 
enhanced  and  advanced  services 
etc  and  winning  industry  awards  for 
his  work  in  this  area.  Additionally, 
he  established  local  marketing 
programmes  and  a  website;  but 
latterly  the  sledgehammer  blows  of 
category  M  and  the  changing 
demographic  nature  of  the  village 
have  reduced  margin  and  OTC  sales 
and  scripts  have  ceased  to  grow. 

Mr  B's  problem  will  be  familiar  to 
many  community  pharmacists.  The 
village,  once  reliant  on  local 
industry  and  agriculture,  has  now 
been  'hollowed  out',  the  older 
traditional  population  base  passed 
on  or  priced  out  and  a  new, 
younger  group  arrived  in  its  place. 
They  commute  to  the  capital  or  the 
other  local  large  city  and  spend  a 
goodly  part  of  their  disposable 
income  there  as  well  -  and  their 
lifestyles  and  interests  are  very 
different  to  the  customers  who 
formed  the  core  of  the  business 
in  the  past. 

Mr  B  felt  he  needed  to  consider 
new  directions  -  so  he  called  the 
Troubleshooter. 

I  SH® !  Chemist+Druggisl 


At  the  Heart  of 
the  Community 


Troubleshooter   1 9  July  2008; 


The  Diagnosis 


A  return  to  growth  can  be  generated  both  from  reach  -  appealing 
beyond  existing  boundaries  -  and  intensity  -  the  strength  of  the 
in-store  experience.  To  do  this,  the  pharmacy  needs  to  develop  a 
distinctive  positioning  that  will  give  customers  a  reason  to 
consider  it  and  will  discriminate  it  from  the  offerings  of 
competitors  at  the  end  of  the  commuter  train  line  or  the  family 
supermarket  shop.  This  positioning  needs  to  be  relevant  to  the 
new  incomer  population  of  the  village.  Here  is  my  seven-point 
plan  for  Mr  B: 


Develop  a  distinctive  positioning  for  the  pharmacy  that 
plays  both  to  Mr  B's  established  expertise  in  service/ 
diagnostic  delivery  and  to  the  interests  of  today's  younger 
village  population  -  an  increasing  concern  with  general 
family  healthiness.  His  pharmacy  should  be  the  place 
where  'wellness'  is  delivered  -  'The  Wellness  Pharmacy'. 


2 


Make  service  delivery  and  diagnostic  healthcare 
management  the  core  of  what  the  pharmacy  stands  for 
in-store.  This  will  also  put  the  pharmacy  at  the  forefront 
of  the  direction  of  travel  for  the  pharmacy  contract  and 
government  'preventative'  healthcare  policies. 


Support  this  positioning  by  a  minor  refit  to  signal  change 

3 to  the  customer  and  allow  for  the  emphasis  and  feature 
in-store  of  relevant  and  proposition  supportive  product 
categories  -  probably  vitamins  and  supplements,  high 
quality  skincare,  high-end  childcare.  The  rest  of  the  front 
shop  range  should  be  enthusiastically  pruned  -  the  average 
independent  carries  three  times  the  number  of  front  shops  lines  as  a 
multiple  for  no  more  sales  -  a  result  of  the  lack  of  application  of 
category  management.  There  are  all  types  of  retail  in  the  village  -  no 
one  is  going  to  die  if  they  can't  buy  that  once  a  year  purchase  of 
macassar  oil  at  the  pharmacy. 
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Alter  the  opening  hours  from  the  traditional 
nine  till  five  or  six  to  a  later  close,  thus  allowing  the 
returning  worker  the  opportunity  to  visit  the  pharmacy 
after  work. 

Carry  this  proposition  out  into  the  community  through 
the  media.  Talk  to  a  local  newspaper  about  a  regular  Mr 
B's  Pharmacy  Wellness  column.  Sound  out  local  radio 
stations  regarding  a  'wellness'  slot.  Ensure  that  all 
communication  materials  reflect  it. 

Increase  reach  by  using  the  website  not  as  a  passive 
advert  but  as  a  true  commercial  tool,  reflecting  the 
'wellness'  proposition  and  offering  for  sale  over  the  web  a 
range  of  supporting  products. 

Recognise  that  you  have  to  speculate  to  accumulate. 
There  is  a  need  for  an  upfront  investment  in  change  -  an 
investment  in  time,  training,  self  discipline  and  money  - 
to  make  this  happen;  but  the  rewards  will  come  if  the 
concept  is  executed  properly. 


In  summary,  for  a  small  village  pharmacy  to  continue  to  prosper  in 
today's  competitive  world,  it  needs  to  offer  customers  a  clear  and 
compelling  reason  why  they  should  use  it  and  not  the  bigger,  more 
convenient  or  better  known  one  elsewhere. 

This  involves  creating  a  distinctive  positioning  in  the  marketplace 
and  in  the  mind  of  the  customer  that  will  be  all  the  more  credible  and 
deliverable  if  it  plays  to  the  strengths  of  the  pharmacist.  And  in  a  world 
of  global  communication,  in  part  created  by  the  internet,  a  village 
pharmacy  can  make  the  whole  of  the  UK  its  target  market  if  it  uses  the 
power  of  the  web  to  deliver  its  proposition  and  sell  its  products  beyond 
the  parish  boundaries. 

The  Troubleshooter:  Steve  Dunn,  Florence  Associates; 
email:  florenceassociates@hotmail.com 


Mr  B's  Comment 


I  generally  felt  that  he  got  a  'real  grasp'  for  my  store  and  the 
problems/pitfalls.  He  used  his  general  knowledge  of  experience  in 
grocery/multiple-type  outlets  as  well  as  comparisons  with  other 
'village'  environments  that  were  experiencing  the  same  general 
demographic  changes. 

On  his  seven  action  points  -  some  of  which  I  had  realised  but 
wanted  a  second  'expert  opinion'  on  -  I  have  already  acted  upon 
having  extensive  staff  meetings,  discussions  etc  as  well  as  contacting 
shopfitting  firms.  I  will  think  about  engaging  a  second  pharmacist  to 
free  up  my  time  for  more  new  services  and  to  fully  engage  in  the 
existing  services. 

I  have  also  started  the  ball  rolling  with  additional 
advertising/PR/marketing  programmes. 


supported  by 


shooter  "  actavis 


creating  value  in  pharmaceuticals 
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■ Do  you  need  help  from  the 
Troubleshooter?  Email 
troubleshooter@cmpmedica.com 


A  little  LOCUM 


Want  locums  flocking  to  your  door  and  then  coming  back  for 
more?  The  pharmacists  of  the  website  offer  some 

simple  ideas 


Having  trouble  finding  a  locum,  or  getting  them  to  come  back?  Have  you  ever 
stood  back  and  looked  at  your  pharmacy  through  the  eyes  of  a  locum?  Why  ] 
should  it  matter?  Well,  locums  vote  with  their  feet  -  they  know  the  good  and  ' 


I     I  should  it  matter?  Well,  locums  vote  with  their  feet  -  they  know  the  good  and 
bad  pharmacies.  So  when  you 
falls  into  the  'good'  category? 


bad  pharmacies.  So  when  you  need  a  locum,  how  can  you  make  sure  your  pharmacy 


Staff 


Enough  well  trained  staff  is  essential. 
Undertaking  a  locum  assignment  in  an  unusual 
environment  with  staff  and  systems  you  don't 
know  is  daunting  at  the  best  of  times.  If  the  staff 
don't  really  know  what  they  are  doing,  it  places 
incredible  strain  on  the  locum.  On  the  bulletin 
board  we  constantly  hear  horror  stories  relating 
to  poor,  untrained  staff.  Get  this  right  and  then 
usually  everything  else  falls  into  place.  Get  it 
wrong  and  good  locums  won't  come  back. 

1.  Is  the  medicine  counter  always  covered  by 
someone  who  is  trained? 

2.  Is  there  an  NVQ  3  trained  dispenser  available? 

3.  Are  all  dispensary  staff  trained  to  do  the  duties 
they  are  performing? 

4.  What  happens  if  your  dispenser  goes  sick 
while  you  are  away? 

5.  Have  you  made  sure  your  best  staff  are  not  on 
holiday  the  same  time  as  you  are? 

6.  Do  your  staffing  levels  reflect  your  busiest 
times? 


>  Training  for  staff  involved  in  selling  medicines  is  mandatory  and  available  from 
Chemist  +  Druggist  (01732  377269),  the  NPA  and  Buttercups. 

>  Dispenser  training  courses  are  available  from  the  NPA  and  Buttercups. 

>  SOPs  should  be  up  to  date,  read  by  everyone  and  reflect  actual  practice,  not  a 
mythical  ideal  situation  that  you  wish  occurred  every  day. 

>  Is  there  anyone  else  within  the  company  who  can  help  out  to  cover  sickness?  If  you  are 
a  single-handed  proprietor,  why  not  contact  your  other  local  pharmacies  and  arrange  a 

system  to  help  each  other  out  on  a  temporary  basis. 

•  A  simple  holiday  policy  and  calendar  can  make  sure  no  unnecessary  overlaps  occur. 

*  A  simple  rota  of  who  is  working  where,  and  when  breaks  are  taken,  can  help  a  locum 

maintain  business  as  usual. 


Payments 

High  on  the  priority  list  for  locums  is  being  paid 
in  a  timely  fashion  for  services  rendered.  This  is 
possibly  one  of  the  most  frequent  grumbles  we 
hear  on  LocumVoice.  It  might  seem  mercenary 
but  imagine  if  your  monthly  salary  or  NHS 
payment  did  not  arrive  on  time;  would  that 
make  your  life  awkward? 

1.  Is  it  obvious  how  to  claim  payment?  Does  the 
locum  need  to  leave  an  invoice? 

2.  How  long  does  the  locum  have  to  wait  to 
receive  payment? 


Chemist+Druggis 


knowledge 


Solutions 


•  Most  of  this  should  be  sorted  at  the 
time  of  booking. 

•  If  an  automated  system  is  used, 
make  sure  your  staff  know  how  to 
use  it. 

•  If  you  are  paying  the  locum  directly 
and  leaving  a  cheque,  make  sure 
someone  knows  where  it  is  so  they  can 
give  it  to  the  locum. 


Tidiness 


Pharmacy  and,  in  particular,  locuming  is  a 
risky  business.  If  the  dispensary  is  a  mess 
then  it  makes  it  even  riskier.  Piles  of  papers, 
marketing  literature,  magazines  and 
unopened  letters  often  lie  around  the 
benches  for  months.  Staff  seem  to  just 
get  used  to  the  environment  and  work 
around  them. 

When  did  you  last  have  a  really  good  tidy 
up  and  get  rid  of  anything  that  was 
unnecessary?  When  was  the  last  time  you 
took  a  critical  look  at  your  workflow?  The 
dispensing  and  checking  areas  should  be 
separate.  In-process  and  checked  items 
should  certainly  not  pass  each  other  across 
the  dispensing  bench. 

Simple  things  like  using  baskets  for 
dispensing  and  ensuring  that  work  flows 
safely  through  the  dispensary  can  reduce 
stress  and  errors,  making  locum  assignments 
less  risky.  We  are  not  advocating  a  complete 
refit  but  a  bit  of  thought  put  into  the  order 
and  layout  of  the  dispensary  can  go  a  long 
way  towards  making  a  locum  assignment, 
dare  we  say,  an  enjoyable  experience. 
1.  Have  you  got  unnecessary  clutter  in 
critical  areas  of  the  dispensary7 


IT 


Some  pharmacy  IT  systems  are  better  than 
others.  It's  the  way  of  things  but  how  easy  is 
it  to  use  your  PMR  to  perform  the  clinical 
check7  Are  the  staff  trained  to  bring  clinical 
queries  generated  by  label  processing  to  the 
locum's  attention  or  has  the  locum  to 
generate  the  label  to  be  able  to  see  what  is 
going  on?  Will  your  locum  know  how  to  use 
your  PMR? 

1.  How  and  where  does  your  SOP  say  that 
the  clinical  check  will  be  performed? 

2.  What  happens  if  the  PMR  stops  working? 
Are  the  support  numbers  readily  available? 

3.  Does  your  locum  need  some  training  to 
use  the  PMR? 


2.  Do  prescriptions  flow  naturally  and  safely 
through  the  dispensary? 

3.  What  does  the  inside  of  your  fridge  look  like? 

4.  Are  all  necessary  but  less-used  items  stored 
somewhere  logical  so  they  can  be  found? 


Solutions 


•  Aim  to  action  paperwork  straight 
away,  then  file  it:  for  later  reference  or 
in  the  bin! 

•  The  NPSA  booklet  has  hints  and  tips 

regarding  dispensary  layouts. 

•  Fridges  -  a  little  order  here  can 
prevent  many  a  dispensing  mistake. 


Solutions 


>  Mention  which  system  you  use  when 
booking  the  locum  -  any  locum  worth 
their  salt  should  ask  for  more 
information  if  they  do  not  know  that 
system. 

»  Analyse  how  your  dispensing  process 
actually  works  -  again,  not  how  a 
generic  SOP  says  it  should  work! 

•  Many  of  the  IT  suppliers  have  handy 
guides  available  -  if  there  is  one,  make 
sure  it  is  obvious. 


2S 


Methadone 


Solutions 


Nothing  makes  a  locum's  heart  sink  faster 
than  being  presented  with  a  bundle  of  blue 
forms  at  9am  and  being  told  that  the 
first  client  is  already  waiting.  >  ^ 

1.  Do  support  staff  know  how  to 
generate  instalment  prescription 
labels?  Do  you  use  the  instalment 
function  of  your  computer  system;  does  it 
have  one? 

2.  Have  you  checked  all  the  prescriptions 
are  legal  and  cover  supplies  for  bank 
holidays  etc? 

3.  Is  there  a  local  policy  for  supervision? 
How  detailed  is  your  SOP? 


•  Train  and  delegate  responsibilities  to  your  staff. 

°  Use  an  instalment  management  system  if  there  is  one. 
■  Leave  copies  of  relevant  paperwork  available. 

•  Inform  the  locum  at  the  time  of  booking  about  volume  of  supervision  ■ 
knowing  what  you  are  expecting  makes  the  process  much  better. 


Information 


^HL.  Jiip  In  a  busy  dispensary  unanswered 
^^H^^    queries  can  slow  everything  down 

to  a  halt.  If  vital  pieces  of 
information  are  readily  available  and  understood 
by  the  regular  support  staff,  life  can  be  made 
much  easier. 

1.  Does  everyone  know  where  the  reference 
books  are  kept,  including  the  C+D  Price  list? 

2.  Is  there  a  comprehensive,  readable  telephone 
directory  of  important  numbers  such  as  specials 
suppliers,  the  NPA  information  department,  area 
manager  and  superintendent's  office? 


Solutions 


3.  Where  is  the  PCT  signposting  directory  and 
any  paperwork  relating  to  enhanced/advanced 
services? 

4.  Where  is  the  prescription  book/FP57 
forms/blank  CD  register  sections?  This  list 
could  go  on  and  on. 

5.  What  price  do  you  sell  common  items  from 
the  dispensary? 

6.  How  do  you  calculate  private  prescription 
prices? 

7.  What  system  do  you  have  to  communicate 
messages  relating  to  scripts,  etc? 


•  Labelling  files  with  logical 
names  might  sound  like  basic 
dispensary  management,  but 
you'd  be  surprised  how  many 
people  forget  the  basics. 

•  List  all  common  telephone 
numbers  (and  account 
numbers)  near  the  phone. 

•  Implement  a  monthly  check 
and  order  system  for  sundries 
eg  FP57  forms,  CD  register 
inserts,  owing  books. 

•  Many  PCOs  provide  a  Locum 


Folder  -  fill  in  the  blanks  and 
keep  it  up  to  date. 

•  Consider  a  standard  price 
list  for  common  items. 

•  Include  details  for  pricing 
private  prescriptions, 
emergency  supplies  etc  in 
your  SOPs  and  locum  files. 

•  Consider  a  communication 
diary,  or  even  liberal  use  of 
Post-it  notes  so  messages  are 
not  forgotten  or  assumed  to 
have  been  understood. 


If  stock  is  arranged  in  some  sort  of  logical 
order  then  it  is  much  easier  for  locums  to 
find  it.  There  are  still  many  dispensaries 
where  levothyroxine  is  on  the  T  shelf  and 
tramadol  is  on  the  Z  shelf.  Well  you  might 
understand  the  system  but  it  can  be  very 
frustrating  for  a  newcomer  at  the  weekend, 
when  you've  no  trained  help,  to  find  some  of 
these  things.  Worse  still,  over  a  busy  lunch 
period,  when  the  technician  has  their  lunch 
and  you're  working  through  yours!  Ask 
yourself:  "Would  my  shelves  make  sense  to 
a  newly  qualified  pharmacist  who  does  not 
remember  that  atenolol  used  to  be 
Tenormin  so  you  store  it  under  T,  or 
isosorbide  mononitrate  used  to  be  Monit  so 
you  store  it  under  M?  " 


We  at  LocumVoice  hope  this  has  given  everyone  at  least  one  thing  to  think  about.  Put 
all  these  things  right  and  you'll  have  the  best  of  locums  queuing  up.  Having  a  good 
relationship  with  a  hard  working,  conscientious  locum  can  mean  you  can  have  time  off 
without  facing  a  pile  of  problems  to  sort  out  when  you  return,  and  the  locum  wants  to 
come  back  having  worked  in  an  enjoyable,  stress-free  environment.  Everybody  wins! 
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0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Deborah  Heard 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8119 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Business  For  Sale 


Courses 


PRYMED  LIMITED 

In  administration 


The  joint  administrators,  Chris  Latos  and 
Brian  Hamblin  of  PKF  (UK)  LLP  offer  for  sale 
the  business  and  assets  of  Prymed  Limited. 

•  2  trading  pharmacies  (BNB  and  Gregsons 
Pharmacy)  in  South  London 

•  Close  proximity  to  doctors  surgeries 

•  Suppliers  to  care  home 

•  Established  since  2002 

•  2  Leasehold  premises 

Interested  parties  should  contact: 
Elizabeth  Richards 

Email:  elizabeth.richards@uk.pkf.com 

PKF  (UK)  LLP 
Panned  House 
Park  Street 
Guildford 
Surrey  GU1  4HN 
Tel:  01483  408026 
Website  www.pkf.co.uk 

PKF  (UK)  LLP  is  authorised  and  regulated  by  the  Financial  Services 
Authority  for  investment  business.  The  joint  administrators  act  as 
agents  of  the  company  and  without  personal  liability. 


PKf 


Accountants  & 
business  advisers 


Stock  Liquidation 


Walter  Russell  Stock  Liquidators  Offer 
Foster  Grant  £16  Sunglasses  1000  assorted  for  £450 

Also 

Foster  Grant  £25  Ironman  Sunglasses  100  for  £350 
We  have  £100k  to  purchase  your  surplus  stock. 

www.stockliquidated.com 

Tel  07976605884  eddie@stockliquidated.com 


Pharmacy 


Accredited  Pharmacy  framing 

NVQs      MCA     Checking  Courses      Funding  (Tram  2  Gam) 


•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

•  Dedicated  candidate  assessors 
Contact  us 

For  further  information  and  professional  advice 


Email:  training@buttercups.co.uk 
Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

™|*   O  edexcel 
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Business  Partner 


Ah 


Pharmacies,  Weymouth  Dorset 

CVs  to  dipan@angeIpharmacy.co.uk  or  07970  688614 

Forward  thinking  Pharmacist  to  join  management  team 
as  Operations  Manager/Superintendent.  Multi-site  exp  or 
other  USP  pref.  Step  into  ownership. 
Package  £55,000+  Valuable  Share  Options 


Business  Wanted 


Products  &  Services 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


WE  URGENTLY  REQUIRE  PHARMACIES  AROUND  THE 
COUNTRY  FOR  OUR  ACTIVE  CLIENT  LIST  OF  PURCHASERS 
SEEKING  TO  BUY.  TURNOVERS  OVER  £500K  AND  ABOVE 
WITH  NHS  ITEMS  OVER  2500  PER  MONTH. 

PLEASE  CONTACT  DENIS  O'LEARY 

on  01206  323808  or  07920  476222 

E-mail  dc  n  is  .olcary  @  pharmacy  busin esstransfer.co.uk 


a 


Iy2008 


I* LB  Ml 


_ 


CAMRx 

Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1,000 

(offer  ends  31  July  2008) 


♦  New  members  joining  CAMRx  in 
June/July  will  qualify  for  £1,000  free  generic 

stock  at  DTF  value 

Plus 

Achievable  benefit  of  Zero  Threshold 

And 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 


Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400 


Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase  scheme 

For  further  details  contact  CAMRx  Customer  Services  on 
01530  510520  quoting  reference  CDJUNE 


Buying  Or  Re-Financing  A 
Pharmacy?  Here's  A  NEW  Service 
You  Need  To  Know  More  About 

"You  Can  Now  Have  Access  To  More  Cash  And 
Significantly  Lower  Your  Equity  Requirement 
Without  Any  Restrictions  On  Which  Drug 
Wholesaler  You  Use" 

This  NEW  service  from  Pharmacy  Partners  gives 
pharmacy  owners  the  following  benefits: 

•  More  cash  -  significantly  lowering  your  equity 
requirement 

•  No  restrictions  on  which  drug  wholesaler  you 
use  -  claw  back  valuable  margin. 

• ;  A  more  streamlined  application  process  and  faster 
decision  making  than  if  you  were  to  approach  a 
bank  directly. 


To  find  out  more  contact  Pharmacy  Partners  NOW! 

To,:  0808  144  5554  C 

E-mail:  in t'o(«, pharmacypaitners.com  PHARMACY 
.  .( ...  .  .  ^  PARTNERS 

or  visit  Web:  www.pnannacypartners.com 


Photo.  Electrical  a  Perfumes 


An  estimated  40%  of  people  regularly 
experience  problematic  sweating,  either  at 
work  or  during  a  social  event,  caused  by  a 
variety  of  factors  such  as  anxiety,  stress, 
poor  diet  or  adrenaline 

Perspi-Guard  Maximum  Strength  Antiperspirant 
Treatment  has  been  specially  formulated  to 
0    provide  safe,  effective  protection  from  sweat 
and  odour 

Clinical  studies  showed  that  Perspi-Guard  kept 
users  protected  for  5  days  from  the  first 
application. 
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Perspi-Guard  50ml 
Antiperspirant  Treatment 
CODE:  PERSGUARD 

Specialist  antiperspirant  for  the  armpits, 

hands,  feet  and  other  body  areas  to 
provide  protection  from  sweat  and  odour 
SSP:  £1Z' 


Perspi-Shield  1 2  Adhesive 
Underarm  Sweat  Shields 
CODE:  PERSSHIELD 

Hygienic  and  disposable. 
Self  adhesive,  absorbent  shields  which 
are  placed  into  armhole  of  a  garment 
SSP:  £B' 


Perspi-Rock  Natural  Crystal 
60g  Deodorant  Rock 
CODE:  PERSROCK 

/  00%  natural  product  mined  from 
ancient  salt  mines  on  the  Asian  continent 
No  chemicals  -  just  natural  ingredients 
SSP:  £4.50* 


*  Prices  shown  are  per  pack  but  sold  as  Perspi-Guard  &  Perspi-Shield  -  box  of  6;  Perspi-Rock  -  box  of  1 2 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Offer  applies  to  purchases  made  between  1st  July  -  31st  July  2008.  Products  shown  are  for  illustrative  purposes  and  are  not  to  s 
E&OE  •  Net  prices  are  after  settlement  discount  2.5%  •  Goods  subject  to  availability  ■  VAT  at  standard  rate 


Business  For  Sale 


HUTCHINGS  PHARMACY  SALES 


Cambridge  T/O  C: 

Devon  T/O  C: 

Herts  T/O  C: 

Dumfries/Galloway  T/O  C: 
N.  London  T/O  C: 


£900,000 
£800,000 
£770,000 
£700,000 
£700,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 
01494  722224 
email:  info@hutchinqsandco.com 
www.hutchinqs-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


I  National  Pharmacy 
I  Association 
Approved  Supplier 


Shop  Fitting 


WlKlll  Mil  ll<^^^TiBl>TlTllWilM 


wiMW.rapeed.co.uk  •  0800  9700 102 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


Maximise  the  sale  p 
Reduce  your  Capital  Gains  Tax  to  1 0% 
of  the  gains 

Plan  to  minimise  Inheritance  Tax  liability 
Introduce  you  to  potential  buyers  on 
our  database 
And  much  more... 

felling  my  pharmacy  could  have  been  a 
very  stressful  process.  However  Modiplus 
helped  me  to  sell  my  business  by 
maximising  my  tax  savings.  It's  the  best 
step  I  have  taken  by  appointing  Modiplus 
to  act  for  me  while  selling  my  businet^^ 

MR  M  PATEL,  FORMERLY  OF  TRIDENT 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER!  jay  01 6 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


CHARTERED 

ACCOUNTANTS  I  • 

rimoc  plus 

pfcxriaj  I  ADDING  VAL 


U  E 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


Script 


Pharmacy  fundraisers  in  Slough  have 
been  busy  keeping  fit  and  taking  wickets 
for  charity. 

Pharmacist  Bobby  Mehta  (centre)  and 
other  members  of  Sunday  Morning  Soccer 
(SMS),  a  voluntary  fundraising  group  with 
a  strong  pharmacy  background,  recently 
organised  a  charity  cricket  match.  They 
raised  £1,350  for  the  international 


charity  SOS  Children's  Villages. 

SMS  comprises  almost  20  locals,  the 
majority  being  pharmacists  or  pharmacy 
staff,  who  have  a  passion  for  sport  and  focus 
on  helping  those  in  need.  The  group  is 
currently  seeking  new  members  for  their 
Sunday  morning  five-a-side  football  sessions 
based  in  Slough. 

Contact  SMS  on  07736  847299. 


60-second  interview 


Web  comment  of  the  week 
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PSNC  protects  national  funding  Posted  by  anonymous,  on  10/07/2008  17:51 


Grea^there  now  any  chance  that  the  PSMr  minht 


actually  start  to  negotiate  now, 


rather  than  capitulate?  I 


register  for  free  at  www.chemistanddruggist.co.uk 


Patient  monitoring  award 

Congratulations  to  pharmacists  in  Greater  Manchester,  who  have  been  celebrating  a  win  in 
the  National  Health  and  Social  Care  Awards  2008. 

Nine  pharmacies  were  involved  in  a  pilot  scheme  in  the  area,  monitoring  diabetes  and 
coronary  heart  disease  patients. 

C+D  reported  in  May  that  the  initiative  had  won  a  regional  heat  of  the  awards,  which  are 
organised  by  the  NHS  Institute  for  Innovation  and  Improvement  and  the  Department  of 
Health.  And  the  scheme  has  now  gone  on  to  top  the  Improving  Access  category  at  the 
national  awards  as  well. 


Guilty  pleasure? 


Dream  date? 


Chips  or  chocolate? 


Football  or  rugby? 


Brown  or  Cameron? 


Favourite  holiday  destination? 


PHARMACY  THROUGH  THE  AGES 

Interact  with  3  pharmacies  from  1910,  1 950  and  2020, 
providing  glimpses  of  the  past  and  future  for  pharmacy,  get 
inspiration  about  how  pharmacy  has  developed  and  where 
your  pharmacy  could  be  headed. 


the  nec 


Birmingham 


It's  your  chance  to  make  a  stand  for  pharmacy  at  Europe's  largest  pharmacy 
specific  trade  show,  designed  to  both  keep  you  updated  and  save  you  money: 

Take  advantage  of  low  prices  and  offers,  only  available 
at  the  Pharmacy  Show 

See  the  latest  products  launched  onto  the  market 

Sample  hundreds  of  products,  know  exactly  what 
you're  giving  your  customers. 

PLUS  prizes  to  win,  free  creche,  celebrity  appearances 
&  more 

REGISTER  FOR  YOUR  FREE  TICKET  AT 


or  call 


make  a  stand  for  pharma 
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for  all  Prickly  Heat  ana  Itchy  Skin  sufferers 


TREATS 
HEAT 

Sterile 
Non-stem*' 
FragranceW6 
Preservative5  tr 


Instantly 
stops  5  clears 
skin  itching  , 
irritation  *»  ' 
Prickly  He" 

SE225  Cools  Ssod* 
^"""^      the  skin 

Suitable  l» 
all  ages  ^. 
including  m"0 
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TREATS 

ITCHY 
SKIN 

Sterile 
Non-steroidal 
Fragrance'* 
Preservatives^^ 

Instantly 
stops  S  clef,: 
HchingoueW*1 
Skin  Conff 
stings  and  M* 

Resists  WW 
urgeioscralcn 
S  helps  break 
Hch-ScralcnO'1 


Major  Breakthrough  Patented  Treatment 

Clinically  proven  to  give  instant  and  long  lasting  relief  from 


nil  i 


MEAT 


M  No  Steroids     No  creams  a  No  pills     No  mess  or  fuss 
Easy  to  use  spray     Safe  for  babies  and  pregnant  women. 
Clinically  proven  to  stop  itching  within  seconds  and  break  the  Itch-Scratch  cycle 


r7fFJu'J/:rJ*Jf  Keloid 


k  you  for  recommending  it. 


FranceMed  Pharma 


